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eq) The Business Manager’s Corner 


) s February 1926 , Number 55 
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ws as Stuart M. Stanley, Eastern Manager of our 


ae 


eG IAM STANLEY, known in more formal circles 
SS 


exaipse) Papers, says I should refrain, at least for one 
Oe month, from printing anything here in the 
UORNER that looks like praise for ORAL HYGIENE or for 
Proofs. He says that the letters printed in the 12-page 
Birthday CoRNER should be effective for at least.60 days 
and that we won’t suffer if we drape the cloak of mod- 
ken.@ esty over ourselves for a while. 

All right. Nothing, then, in this CORNER about the 








nd proved results from advertising in O. H. or Proofs. 
Full 
and How much time do you waste at your desk? Several 


years ago I wrote a piece called “Desk Religion.” Lately 
N~@ lve been thinking I should look it up and read it for 
ad. my own salvation because at times I get very discouraged 
at the condition of my desk. : 

So much stuff passes over my desk that sometimes it 
becomes a real problem to keep it organized for work. 
Qur mail is always heavy; the lads are coming in at 
intervals all day long from the composing room, to 
deposit thick sheaves of proofs; fat bunches of carbon 
copies from the tickler are Margaret’s daily offeratory ; 
and then there are manuscripts and pictures and what- 
not. ; 

Many of you are faced with a similar problem. 

In the old days I used to slice open all the mail 
myself. I got the habit from Linford who loved to open 
letters. There were years during which he opened all the 
mail at the Lee Smith factory. I have know few men 
nple with his ability to delegate work or with his penchant 
: pilororganization. Yet he clung fondly to this letter-open- 

ing task. He said he knew it was pretty much a waste of 
time but that he got a lot of fun out of it which was why 
C, ¥ te kept on doing it. 

In 1922 I packed up Lady Mass and young Mass and 
went out to California to visit my folks. Linford agreed 
#‘o come down town every afternoon to take care of my 
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desk. Because I wanted to make it as easy as possible 
for him to do so I did some reorganizing here in the 
office before I left. One of the girls was to open the mail 
and deliver it to Davie, then my assistant, now a married 
lady, keeping house. Dave was to distribute the mail to | 
each of the others in the office to whose work it applied. 
They in turn were to write their own letters. Dave re- 


e | 
fere 


to r 
has 


| depé 
1 





plied to the other mail with the exception of such letters 
as seemed beyond her ken; those she turned over to 
Linford. 

I had been making up the dummy myself, for, like 
some old housewife I thought no one could do it but me; 
it’s a jigsaw puzzle. That, for the month, was delegated 
to Lady B. 

Well, when I got back to Pittsburgh I found that the 
plan was functioning smoothly. No serious blunders 
had been made even though perfect me had not been on 
the job to care for each important detail. Then a great 
light dawned. And I turned its beams upon the past and 
was obliged to admit that perhaps fewer mistakes had 
been made than I would have made during the same 
period, trying to do so much myself. 

Consequently, that first morning, when the girls as 
a matter of course started back on the old routine of 
shoveling unopened letters onto my desk, I said, “Iold, 
enough! Open ’em yourself. The old order changeth, 
giving place to new!” 

And from that day forward I’ve never regretted it. 

This is how it happened that I came to have time to 
discover that I will never learn to play golf. 








Lady B. succeeded to Davie’s job as my assistant and 
continues to handle the dummy too, as well as incoming 
copy and outgoing proofs, not to mention every letter 
that she can possibly take care of herself, after distribut- 
ing the others. 

Esther has the want-ad department and display space 
contracts under her wing as well as the dictaphoning, 
ete. 

Marg has various records and so on that she handles 
on her own, 
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Sible Hach is queen of her little domain without inter- 
1 the § ference. 
mail There is no bossing in this office. There is no carpet 


rried § to be called upon. - There are no commands. Each one. 
il to § has clearly defined duties and complete control over her 
lied. § department. 
€ re- When someone is ill, or in vacation time, the work 
(ters § goes on because the girls effect their own reorganization 
r to® to handle the emergency. 
I said that there is no bossing. That isn’t quite ac- 

like § curate. I am bossed by everybody. Each one is privi- 
me; § leged to.call me on the carpet when I hold up some part 
ated # of the work. : 








| the 
ders It is a great wonder that I did not discover these 
On § things earlier than four years ago. Because our circula- 
reat § tion department has been functioning without any man- 
ani §agerial supervision on my part for something like ten 
had § years just as it did for a couple of years before I came 
ae & to ORAL HYGIENE. 

Mrs. Lytle manages the circulation work. Joe, Mary, 
S a @ Eleanor and Alice help her. Everything having to do 
e of J with that department of our little business is referred 
old, § forthwith to Mrs. Lytle and she works out her own 
eth, § salvation. 
She has built up her own system of checking and 
1 it. § re-checking on the mailing list. She has established an 
e to f addressing department which is taking care of the direct 
mail advertising addressing for several dental manu- 
facturers. 

Years ago if I had stopped to meditate for a moment 
| would have reorganized the rest of the office to fune- 
and § tion in the same way. 
ing 
tter 


but. _ That is the great trouble with most of us in business 
lam afraid. We are so busy doing things that we seldom 
ace # pause to survey the work with a view of planning it to 
‘D8; Bbetter advantage. This is particularly true in a small 
industry like the dental trade, for but few concerns in 
les & this business can afford big office staffs—and the smaller 
the staff the more difficult it is to organize effectively. 
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Here in the ORAL HYGIENE office we have developed 


numerous short-cuts, and plans for accomplishing the gig 


work with our small staff. We have an original system 
for handling copy and cuts that helps to prevent errors, 


We have our own billing methods, including a Kardex§ 


record which we installed because it saved two hours 
each month over the old method of thumbing dogeared 
index cards. Our tickler system is near-automatic. Spe 
cial information files are kept so as to make available all 
such data as is frequently sought by readers and adver. 
tisers. We use various quickly-written symbols to desig- 
nate things scheduled to happen to a letter or an order, 





Still, as I say, my desk is crowded most of the time, 
But then, I don’t work the long hours I used to put in 
and the growth of our papers during the last few years 
is probably responsible for my still having plenty of 
work to do. | 

Or maybe the truth of the matter is that having 
reorganized the office, I need to reorganize myself—to 
get some more Desk Religion. 
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OF PAIN 


When Dread Is ecumedl From The 
Mind of The Patient— What a Boon 
For The Dentist as Well! 


One tablet of ALLONAL a half-hour . 
before the patient is ready for the chair 
subdues his agitated nerves, banishes his 
apprehension to a great extent, and 
greatly reduces his sensitiveness to pain. 























Thus the Hypersensitive patient can be 
readily quieted and at the same time in 
a sense made immune to pain. 


Try It! 







Send for Allonal prescnption pads and. 
literature describing other usages of 


this Non-Narcotic drug. 








Or 0 


The Hoffmann-La Roche Chemical Works 


19 Cliff Street, New York City, New York 
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oming Meetings 
-. February 20th, 1926—California State Alumni Chapter of Psi 
Omega, Athens Athletic Club, Oakland, Calif. 





February 22d to 24th, 1926—Central Pennsylvania Dental So- 
ciety, Fort Stanwix Hotel, Johnstown, Pa. 





April 12th to 14th, 1926— Michigan State Dental Society, 
Detroit, Mich. 





April 13th to 15th, 1926—Virginia State Dental Association 
and North Carolina Dental Society, Richmond, Va. 





April 14th to 17th, 1926—New Jersey State Dental Society, 
Stacy-Trent Hotel, Trenton, N. J. 





April 20th to 23d, 1926—Texas State Dental Society, Wichita 
Falls, ‘Texas. 





- May 3d to 7th, 1926—Massachusetts Dental Society, Copley 
Plaza Hotel, Boston, Mass. : 





May 4th to 7th, 1926—Tennessee State Dental Association, 
Nashville, Tenn. 





May 19th to 22d, 1926—Dental Society of State of New 
York, Hotel Astor, New York, N. Y. 





June Ist to 3d, 1926—Northeastern Massachusetts Dental So- 


ciety, New Ocean House, Swampscott, Mass. 





June 21st to 26th, 1926 — Pacific Coast Dental Conference, 
Portland, Ore. 
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“Houses for Bacteria’ 


HY talk about “prophylaxis” when 
gold inlays are made “houses for 


bacteria’’? 















The pits on the surface of inferior, 
porous casting golds usually open into 
a net-work of minute cavities under 
the surface of the inlay. Inaccessible 
to floss or tooth brush, beyond the 
reach of prophylaxis, they retain stag- . 
nant saliva and detritus of mastica- 
tion, becoming prolzfic breeding places 
for bacteria. 


The Ney-Oro Gold Alloys, when 
properly melted and fluxed, produce 


dense, smooth castings free from pits. 


These alloys are tested by the Weinstein 
Research Laboratories, in co-operation with 
the U.S. Bureau of Standards in research oe 
the physical properties of golds and allied 
dental materials. 


The J. M. Ney Compan 


Hartford, Connecticut 
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‘Our need is for a greater ap- 
preciation of the common problem, 
to recognize those truths that be- 
come apparent; to be governed by 
the welfare of the patients, and for 
their health rather than the benefit 
of baser and selfish motives. When 
the last word has been said, 
whether individually or collective- 
ly, if we have increased their happi- 
ness by the elimination of pain and 
eradication of disease, in all ways 
we shall have been successes and 
made our lives worthy of our liv- 
ing.’’—Dr. Frank W. CHANDLER, 
in Oral Foct and their Eradica- 
tion, page 222. 











eeempea CH publicity has 
hy VA: been given tl 

aise kV given recently 

\ e/4e fa to the statement by 
Dr. Carl F. Guthe, 
of Michigan, U. S. 
A., regarding the result of his 
three years’ expedition in the in- 
terior of the Philippines, whence 
he brought back specimens of 
natural teeth filled with gold; 
specimens which he regards as 
evidence that dentistry was prac- 


PAE 
‘2 aa 
AN ad 


tised among the natives several 


centuries ago. The news of this 
discovery forms an interesting 
link in the antiquity of dentistry 
for one must realize that this 
art is as ancient as that of medi- 
cine, having, in the early days, 
been practised by the physicians 
themselves. 

About 4,000 B. C., the Egyp- 
tians were a highly civilized race 
and artificial teeth found in 
mummies are evidence that den- 
tistry was one of their accom- 
plishments. These artificial den- 
tures (teeth and palate) were 
carved out of solid blocks of 
ivory, a material which one finds 
used for this purpose by several 
of these early civilized races. 
Other specimens found in their 
museums consist of probes, lances 
and examples of dental bridge- 
work. 

The earliest written records 
of Egyptian medical and dental 
skill are contained in the Papy- 


rus of Ebers, dated about 1550- 
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1547 B. C. and now preserved 
in the University of Leipsig ; in 
it are found .references to mal- 
adies of the gums and numevyous 
prescriptions for the “gnawing 
tooth” and for “blisters” (i. e. 
abscesses ). Mention is also made 
of the use of a red-hot wire for 
the treatment of abscesses and 
tumors, but extraction of teeth 
is not: described, as this branch 
of surgery was not then prac- 
tised. 

The next race to attain civili- 
zation were the Greeks, and 
amongst them dental surgery 
had its origin with A‘sculapius, 
the god of medicine, who flour- 
ished about 1250 B. C. Then 
came Hippocrates (born 460 
B. C.) who, to further his 
learning, traveled extensively in 
Asia and Africa; in his writings 
he mentions the hygiene of the 
mouth, dental abscesses, and the 
treatment of fractures of the 
lower jaw by joining tiie por- 
tions together with gold wire to 
overcome mobility of-the parts. 
Of the many other Greeks who 
added to our knowledge of den- 
tistry space forbids the mention 
of any except Aristotle (born 
384 B. C.) who wrote treatises 


in which he described very fully . 


the teeth of the human being 
and compared them with the 
dentitions of various animals. 
About 750 B. C. there flour- 
ished in middle Italy the Etrus- 
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This article, written for OraL HYGIENE 
by a distinguished member of the dental 
profession abroad, presents the ancient 
history of dentistry in tabloid form. 
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cans, one of the most intelligent, 
industrious and artistic nations 
of their time and, that they had 
great skill in dentistry is proved 
by the fact that there is at pres- 
ent in the museum at Rome a 
dental appliance which was 
found in an Etruscan tomb; it 
consists of three artificial teeth 
united with gold wire. 
Archagathus (219 B. C.), a 
'Greek, first introduced the heal- 
‘ing art into Rome and, on ac- 


Bcount of his learning was im- 


mediately made ‘a Roman citizen 
(although history relates that he 
was afterwards banished as. a 
carnifex!), - but dentistry had 









been practised by the Romans 
several centuries before that, for 
teeth and sets of teeth con- 
structed of ivory and fastened 
together with gold wire existed 
as early as the Laws of the 
Twelve Tables, 2. e. 450 B. C., 
but in these laws it was made an 
offence to add gold to teeth, it 
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being lawful to burn anybody 
in whose mouth gold was found; 
and it was also forbidden ‘to ex- 
tract a tooth, the penalty being 
about $30 (in U. S. currency) 
in the case of a free man and 
about $15 in the case of a slave, 
therefore it is not surprising 
that one hears little about Ro- 
man dentistry until about the 
beginning of the Christian Era, 
when flourished Cornelius Cel- 
sus who was the first to describe 
extraction of teeth by means of 
forceps, fastening loose teeth 
with gold wire and bursting hol- 
low teeth by pressing pepper- 
corns into them. 

He knew the difficulties of 
extracting teeth in cases where 
ankylosis existed between teeth 
and alveoli and where caries was 
present; accordingly he advised 
that all teeth should be shaken 
loose—a most painful. proceed- 
ing—before the forceps were ap- 
plied. The next important name 
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among the Romans was that of derful amount of knowledge, 
Claudius Galen (born 131 A. which these ancient. races pos. > 
D.) who studied extensively the sessed, of the science and art off ™ 
anatomy of the teeth and rem- dentistry and how it was de. 
edies for affections of the teeth veloped throughout the Middle ( 
and gurhs. Ages down to the present time, 

It is thought that in 4,000 but these are outside the scope 
B. C., the Chinese had a wide of this article. In considering 
‘Anowledge of art and medicine, the state of modern dentistry, 
but no records can be found fur- due credit must be given to 
ther back than 400 B. C. and _ pioneers of the past, many of 
even then their skill in dentistry whose names are lost in the 
was far behind that of their’ countless toll of the ages but t 

































contemporaries. whose work millions will fore 
Many pages could be written _ ever owe a deep debt of grati- 
describing more fully the won- _ tude. : 
7 
Query 








1 | © Life Publishing Co. : 
Dentist: OPEN WIDER, PLEASE — Dentist (inserting rubber gag 
WIDER. towel and sponge): HOW’S ALL TH 
Patient: A-A-A-AH. FOLKS ? tion at 
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[And why do artists always place the dentist on the wrong sit 
i of the chait? Our own artist did the same thing on page 250. 
| Editor OrAt HYGIENE. | 
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Orthodontia Treatment 


By EDMUND NOYES, D.D.S., Chicago, III. 


IHE Ora HyciEne 


Baie for October has a 


gy om 


‘i long paper by Dr. 
iC. Edmund Kells 


but te 
| fore 
gratl- 





!of New Orleans in 
which he writes about a thir- 
ten-year-old girl whose case Dr. 
Lieberthal described in a pre- 
vious number of Ora Hy- 
GIENE. 

It seems the girl had been in 
the care of an incompetent man 
and her father, becoming dis- 
satisfied had taken her to Dr. 
Lieberthal, who made study 
models and x-rays for the pur- 
pose of diagnosis. This much ap- 
pears to be historical. 

From this point Dr. Kells 
just supposes the rest of his 
story. Ihe father talks the mat- 
ter over. with a friend who says, 
ik. tell you what I would do 
ma@iwere you. I’d take her over 
to see my dentist. Dr. Brown, 
you know; has the reputation of 


















all right. I can assure you of 
that.” 

Dr. Brown finds thirty sec- 
onds sufficient for an examina- 
tion at that time. After giving 
a opinion and directions for 
the general care of the mouth, 
he talks of the mal-occlusion. 

He says, “The reason I do 
hot need models and to study 
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being very conservative, but he’s ° 
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the case is because I have seen 
hundreds of cases of irregular- 
ity, and there is nothing at all 
peculiar about this case.” 

After some more talk about 
orthodontia and orthodontists, 
he says, “Orthodontists, as a rule 
or at least many of them, believe 
that no teeth should ever be ex- 
tracted, and such men would. go 
ahead in this case and spread the 
arch so as to get the teeth nice 
and regular. 

“Unfortunately, Dame Na- 
ture does not always create all 
parts of the body in absolute 
harmony; in fact. seldom does 
one find a ‘perfect thirty-six.’ -, 

“So it is with the teeth. In 
certain cases, like that of your 
little girl, the. teeth are really 
too large and too many for the 
face. If her. teeth are nicely 
straightened out, just as soon as 
she enters a room an. observer 
will notice that she appears to 
be all teeth.. The. arch will be 
out of, all proportion and _har- 
mony.-with the rest of the face. . 

“TI know whereof I speak be- 
cause, as I said before, in olden 
days,.I used to regulate teeth 
too, and.[:can produce patients 
for whom, not recognizing the 
conditions, I produced _ nice. - 
arches, in good occlusion and 
yet the patient was actually dis- 
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figured to a certain extent. Bet- 
ter results would have been ob- 
tained in those cases by the 
judicious extraction of four per- 
fectly good teeth.” 

It used to be asserted long 
ago that children sometimes in- 
herit large teeth from one par- 
ent and small jaws (and bones 
generally) from the other. This 
was an attempted explanation 
of what Dr. Kells (“Dr. 
Brown’’) asserts, namely, that 
teeth are sometimes too large for 
the face. | 

I have never seen any conclu- 
sive evidence that Nature ever 
does anything in such a bun- 
gling way. I prefer to make the 
assertion, which is surely more 
plausible, that Nature puts into 
the jaws teeth of such forms 
and sizes as are suitable for the 
individual when fully developed 
to normal type. 

The teeth are developed very 
early in life and their forms and 
sizes are fixed unchangeably, 
and it is plausible to suppose 
that if development is finally in- 
complete then the teeth may be 
too large for the undeveloped 
jaws and face. 

However, no dentist and no 
orthodontist can tell at thirteen 
years of age with any approach 
to sure prediction whether the 
girl will finally develop’ to her 
full normal type. , 

This, Dr. Kells (“Dr. 
Brown”) assumes that he can 
do. If four of her teeth are taken 
away from her it is perfectly 
certain that if she does develop 
otherwise to her full normal 
type, her jaws and face will not 
do so and her teeth, though they 











may be in regular arrangement 
and good occlusion, will be too 
large for her undeveloped face 
and the man who took away 
four of her teeth will be re. 
sponsible for her imperfectly de- 
veloped jaws and face. 

“Dr. Brown”’ said that if this 
girl’s teeth were placed in cor- 
rect articulation without remov- 
ing any she would look like she 

“were all teeth.” 

This little girl is said to havi 
lost her temporary molars pre- 
maturely. If this was true of her 
second temporary molars, some- 
time before the bicupsdis were 
ready to appear the permanent 
first molars drifted forward fol- 
lowed by the second molars, and 
all four of the temporary second 
molars being gone the perms 
nent ones would drift forward 
in normal cusp relation. Prob- 
ably the eight incisors were in 
proper positions and in normal 
relation to the face. Of course 
when the bicuspids come in there 
is not room for the cuspids. 

Three modes of treatment in 
such a case are possible. The 
four first bicuspids may be re- 
moved and the cuspids brought 
into their places, as advised by 
“Dr. Brown.” This would 


‘result in an under-developed 


face and jaws. 

If all the teeth are to be re 
tained the easiest thing to dois 
to move the eight incisors for- 


’ ward, which would result, since 


they are in the right positions in 
the first place, in making the 
front teeth too prominent, 3 
Dr. Brown said, the face look- 
ing as if it were all teeth. 

The only right way to treat 
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such a case is to move the molars 
and bicuspids. back into their 
gormal positions in the jaws. 
This will make room for the 
cuspids without disturbing the 
incisors, and stimulate the jaws 
and face to their normal devel- 
opment. It used to be said that 
molars cannot be moved back. 
It has been done too many times 
for that statement to be repeated 
by anyone who knows what he 
is talking about, and it can be 
done without disturbing the in- 
cisors. 

It is possible that no general 
practitioner of dentistry can do 
it. It is even possible that some 
men practising orthodontia can- 
not do it, but no man is qualified 
to practice orthodontia unless he 
can do it whenever necessary. 
The technic for doing it has 


only been developed within the 


last few years, 


The only safe plan is for the 
dentist or the orthodontist to as- 
sume that- Nature knows what 
she is about and do everything 
in his power to help her and pro- 
mote her design instead of inter- 
fering with her and thwarting 
her. 

If orthodontia work is under- 
taken after full maturity, say 
twenty-five years-old, some com- 
promise may be justifiable or 
necessary and the teeth may have 
to be accommodated to the un- 
developed jaw instead of stimu- 
lating the growth of the jaw to 
accommodate the teeth. Even 
then it may be worth consider- 
ing whether orthodontia work, 
if done carefully enough and 
slowly. enough, may stimulate 
the jaws and face to a belated 
growth to something near the 
normal type. 





About Dr. Gillis’ Letter 


Dear Dr. McGee: 

I wish to add my mite to further- 
ing the cause vf reciprocity and to 
assure you of my support in any 
Way or time. 

You are in the right, and I am 
glad to see some one of our profes- 
sion big enough and strong enough 
to take up the fight. 

I have read carefully Dr. Gillis’ 
letter to you in October Orat Hy- 
GENE and I cannot find one single 
point or reasonable foundation for 
any argument against national reci- 
procity. There is quite a difference 
between good, sound argument, giv- 
ing reasons for conclusions arrived 
at, and just plain ranting. 7 

If there is so much more to the 
question than we mere dentists 
know, not all being on state boards 





and privileged to look on the inside, 
why does not Brother Gillis tell -us? 
That would probably stop all argu- 
ment and save much time, labor 
and expense. 

I realize, no doubt, there would 
be a few brother dentists from 
California who would like to get 
out of the cold fogs and come up to 
Nevada—the land of tonic air and 
perpetual sunshine—as _ likewise 
some brothers from Indiana would 
also prefer to spend their declining 
years free of swamp fevers, chills 
and black mud. If so, come along, 


boys, we are not selfish, we only 
wish you could all come. t'negt 
Sincerely yours, 
Raper L. THompson, D. D. S. 
Reno, Nev. 





Oral 


Aa N 1801, Dr. Benja- 
a) min Rush, one of 
y the signers of the 
| Declaration of In- 
dependence, and one 
of the most noted men in Amer- 
ican medical history, read a 
paper on tooth extraction, and 
he reported a case of rheuma- 
tism, a case of dyspepsia, and a 
case of erysipelas, cured by. the 
extraction of teeth; but it was 
not until the severe arraignment 
of the dental profession by Sir 
William Hunter, early in this 
century, calling attention to the 
dangers from. so-called “‘Amer- 
ican dentistry,” especially gold 
crowns, and their adaptation for 
bridge work, that attention was 
brought to oral foci.in their re- 
lation to bodily ills. 

With the development of the 
x-ray, and its general interpreta- 
tion, great stress was laid upon 
the diseases of the mouth and 
the oral cavity. Neither profes- 
sion dreamed, prior to the x-ray, 
that systemic infections could be 
so far reaching, as the x-ray, 
from the photographic stand- 
point, and the scientific re- 


searches of Rosenow and others, - 


have proven it to be. Interpre- 
tation of pathological areas, as 
defined by the x-ray, and the 
subsequent proving of the as- 
sumed premises by pathologists, 
has been the common ground 
for much discussion and many 
conflicting opinions. 

It is conceded, without refu- 
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tation, that the otological field 
sinuses of the head, the cardio. 
renal vascular system, the oph- 
thalmological field, the lungs 
the nervous system, and the di. 
gestive tract, are the commonf 
centers for latent focal second. 
ary infections. 

Dr. Mayo’s address before 
the National Dental Associa- 
tion, to the effect that the next 
important step in preventative 
medicine must be taken by the 
dental profession, is, I believe, 
accepted by that profession, and 
in the acceptance of that chal- 
lenge, the profession, as a whole, 
is marching forward in a sincere 


with scientific medicine toward 
the elimination of those patho- 
logical causative factors that de- 
prive the people of their most 
valuable heritage, good health, 
The diseases of the oral cavity 
are so all-embracive that I will 
not presume upon your time to 
attempt a specific and _ highly 
technical classification from an 
etiological standpoint. I am 
going to take the four gross 
causes—the first being: 
PyorRHEA ALVEOLARIS, from 
the Greek, meaning a flowing of 
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pus from around the teeth. It 
is briefly described as a disinte- 
gration of investing tissue, due 
to suppurative causes, which are 
legion. Acute gingivitis is often 
a concomitant of all highly m- 
fectious diseases, and as a rule 
follows in any great metabolic 
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change, due to the fact that the 
mouth is a most favorable cul- 
ture ground for pathological 
micro-organisms. It is never-free 
from them, and any change in 
the general system manifests it- 
self within this cavity. Pyorrhea 
taken in time, and the causes 
that are evident removed, is 
corrective and curable—if done 
by those men who are competent 
to recognize and properly treat 
the condition. 

The next persistent offender 
isthe Non-ViTAL Toot, with 
its possible sequela of granul- 
oma, cysts, and necrosis, that 
continuously pour into the blood 
stream (through the osseus tis- 
sue) their myriads of bacteria 
and destructive products. 

The third general pathologi- 
cal cause is the UNERUPTED or 
IMPACTED TooTH, although 
vital. These invariably carry the 
short chain streptococcus. Not 
only is the pathology’ bacterial in 
origin, but the constant pressure 
of these impacted teeth affects 
the central nervous system more 
than any one other cause that 
we have to contend with, par- 
ticularly when the roots occupy 
in whole, or in part, or assert 
pressure upon the inferior dental 
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nerve, or into those areas occu- 
pied by main trunk nerves or 
plexus of nerves in the upper 
jaw. A great many chronic an- 
ttums have their origin in an 
unerupted third molar. It is 


ontended that 90 per cent of all 
223 


chronic antrums have their ori- 
gin from the teeth. Therefore, 
the treatment of chronic antra 
without the removal of non- 
vital teeth is not good practice, 
in so muchas in the majority of 
cases the apices or root ends of 
the first and second molar ex- 
tend into or are only slightly 
separated from the floor of the 
antrum. 

The pathological. changes in 
the heart, kidney and splenic tis- 
sue are familiar to: you all, and 
these are primarily of strepto- 
coccus viridans in origin. Valvu- 
lar vegetations of the heart are 
produced more often by oral foci 
than any other cause. Ninety- 
eight per cent of all diseases 
have their origin within the oral 


cavity and the tonsils, and 88 


per cent from the oral cavity. 
According to the United 
States Health Bureau, and from. 
the findings at Camp Kearney, 
all tuberculous cases show to a 
greater or lesser extent Vin- 
cent’s bacillus, proving that in 
faulty metabolism and _ specific 
systemic infection, the reaction 
on the oral cavity is always pro- 
nounced. Most cases of gastric 
ulcer clear themselves up by the 
removal of oral foci, but only by 
unification and sincere co-opera- 
tion can this work be intelli- 


gently handled, and the proper 


results obtained. 

The question of vital and 
non-vital teeth continues to be 
the one great problem occupying 
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the attention of the dental pro- 
fession. However, it must have 


professions to prove to the world 
that any organ of the body that 
has been deprived of its nutri- 
tional source, and its enervation, 


fection, cannot, by any known 
means, be made normal, and al- 
though, under the radiogram, 
bone will regenerate in areas of 
infection, you also know that 
bone will regenerate in the pres- 
ence of pus, but that does not 
prove that the regenerated bone 
is free from bacterial patholog- 
ical findings. 

Much can be written on either 
side as to the retention and non- 
retention of non-vital teeth, but 
in the presence of any systemic 
diseases, or metabolic degenera- 
tive changes, where the symp- 
toms are either objective or sub- 
jective, and where the causes are 
obscure, the retention of one 
non-vital tooth is, to me, a men- 
ace, and the tooth not worth the 
attending hazard. 

Locational disturbances with- 
in the oral cavity are easy to de- 
termine, but we must depend 
upon the x-ray to locate those 
areas that may be causing our 
trouble, and it may be some- 
times a hard proposition to con- 
vince a patient that he or she 
should lose ten teeth that have 
never given him or her any trou- 
ble from a local standpoint. 

The question of multiple ex- 
traction is evidently a debatable 
one, and is, I admit, a matter 
that only good judgment of the 
individual case can determine. 
‘Any number of teeth occupying 





the combined support of both. 


that produces and harbors in- 


ee 


an infected area can be removed 
if the physical condition of the 


patient. warrants, and proper§ 


drainage established and main- 
tained. 

In the acute, garden variety 
of abscessed teeth, with their at- 
tendant swelling and soreness, 
the teeth should be removed, 
but no curettment attempted— 
merely the removal of cause and 
the establishment of drainage. 


‘The old-fashioned idea of allow. 


ing the swelling to subside, and 
the system to throw off the 
toxins, has given place to better 
judgment. Removing the of- 
fending tooth or teeth is like re- 


thereby allowing proper drain- 
age. 

In the removal of chronically 
infected teeth, as many teeth as 
occupy a given infected area 


moving a cork from a bottle, | 


where the infection is oad el 


ous should be removed, and the 
entire area cleaned up. Neoplas- 
tic tissue and necrotic bone tissue 
should be thoroughly curetted, 
and the condition left as near to 
surgical cleanliness as is hv- 
manly possible under the condi- 
tions with which we have to 
deal: 

I believe that the “one tooth 
extraction” in chronically in- 


fected areas is like cutting 4 
tail- of the dog off a little at a 


time, because it is easier on the 
dog. There is more anaphylac-, 
tic reaction in work attempted 
in this manner than there is in 
the thorough removal of all 
teeth in the area, within the 
bounds ef common sense and 
good judgment. A great many 
cases are brought to the ex 
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Bitactor’s office that should be in 
ithe hospital, and in those cases 
any attempt is hazardous at 
Hhe best. ‘The findings of the 
Mayo Clinic, where most of the 
patients have general physical 
treatment, are one-quarter of 
the mouth at each sitting, which 
they admit is at best worthy of 
sme discussion, and I think 
ygree iN many instances that a 
greater number could be re- 
moved were conditions not as 
they are. 

| I do not believe that the re- 
moval of the foci is responsible 
for as much shock and post- 





operative reaction as is credited 


to it, but I do believe that a 


| lack of thorough curettage, post- 


operative treatment, and a lack 
of preparation prior to the oper- 
ation, are responsible for a great 
deal of the unfavorable sequela 
after multiple extraction. 

The fact that our intraven- 
tion is in both soft and hard tis- 
pe makes our problem a little 
more difficult than surgery of 
other parts of the body. The 
fact that our field is ever in- 
fected makes our work more 
hazardous, and yet the percent- 
age of fatalities, figuring the 
number of people handled, is 
less than in any other branch of 
surgery, showing that bodily re- 
sistance wins in spite of our 
treatment. 
| It has been my experience 
that, in the average case, from 
one to twenty teeth can be taken 





out with safety, provided the 
work is done thoroughly, and 
under the general anesthetic— 
nitrous oxide and oxygen. It 
has been my observation that — 
there is less shock; the tissues 
are restored to normalcy more 
rapidly; there is less post-opera- 
tive pain, with nitrous oxide and 
oxygen, than with any local an- 
esthetic, however given. 

Faulty technique, long expo- 
sure of the operating field, and 
unnecessary trauma, are ac- 
countable for more so-called 
definite reactions than the opera- 
tion itself. It all resolves itself 
into a matter of judgment, and 
judgment is the natural sequela 
of knowledge and experience, 
and the correct application of 
those principles that through 
their use has proven to be suc- 
cessful in the great majority of 
cases. 

Our need is for a greater ap- 
preciation of the common prob- 
lem, to recognize those truths 
that become apparent ; to be gov- 
erned by the welfare of the pa- 
tients, and for their health rather 
than the benefit of baser and 
selfish motives. When the last 
word has been said, whether in- 
dividually or collectively, if we 
have increased their happiness 
by the elimination of pain and 
eradication of disease, in all 
ways we shall have been suc- 
cesses and made our lives worthy 
of our living. 
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way HAVE just finished 
i reading the article, 
mM ‘What of Your Old 
‘oui Age?” in the No- 
vember number of 
Ora Hyciene. It is a most 
splendid article, and so presented 
that it is sure to make the young 
practitioner pause and think of 
the future; and those of us who 
have reached, or passed, the 
meridian of life will doubtless 
receive the warnings presented, 
as a stimulus to our efforts to 
avoid dependency in our declin- 
ing years. 

It will be impossible to avoid 
many personal references, but 
this should not detract from my 
criticism; for, if ““Experience is 
the best teacher’ most of us 
would make fairly good instruc- 
tors if we adhere to the text. 

Like F. C. D., I belong to the 
second class of his subdivisions 
of mankind and most heartily 
desire to avoid that dread third 
class whose income “‘is less than 
enough to provide a living or is 
only equal to doing so.” In 
slightly over three years, I, too, 
will have practiced twenty-five 
years and have made a good 
start toward my _ forty-second 
birthday. While I graduated in 
the East, I am practicing in the 
Middle West, so feel akin to 
I’, C. D. as you shall see. 

Who of us has not tried var- 
ious “get-rich-quick” schemes? 
The reading of the above article 
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surely brought back memories 
galore and I heartily agree with 
the author in all he says about 
stock gambling and the like. We 
surely can all see examples 
around us, in any community, of, 
the man who started well but 
cannot wait for the riches. The 
systematic saving and the advice 
of a good banker regarding in- 
vestments are two paramount 
requisites in laying the founda- 
tion for the future. 
I am but repeating what was 
said in the’ doctor’s splendid 
article. | 

Now, there is just one phase 
of the entire article that I want 
to criticize. Let me quote the 
lines referred to: ‘Should I be- 
come incapacitated tomorrow, or| 
should I be cut off from this life! 
entirely, * * * it shows my 
boy forced to give up his educa- 
tion * * * my wife aes 
ent upon him the remainder of 
her life.” Further on, the doc- 
tor says he is in perfect health | 





and expects to practice for ten} 


years more and to save $30,000. 

To be personal, again and to 
reminisce: I came out-of college 
with debts and did not do as 
well as F. C. D. in the matter 
of time required in paying them | 
off. My father was a dentist 
who died before I had entered 
my teens, but thanks to his fore- 
sight I received by education in 
spite of the fact that he left no 
appreciable estate. Also, my 
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mother was kept from want and 
a sister received her education. 
This was all made possibly by 
the very common expedient of 
carrying a fair amount of life 
insurance. — 

Yes, that is the reason for this 
answer to Dr. F. C. D. If the 
doctor is in good health and able 
to practice for ten years more, 
why not protect that wife and 
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boy with enough insurance to 
keep worry for the future an un- 
known quantity? 

I have two boys, one already 
away in school and the other 
will be ready for University 
work next year. I would leave 
a very modest estate, one wholly 
inadequate for the future of my 
family. Not many months ago I 
went through a six months’ ill- 
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ness. Any dentist knows what 
that means: expenses without in- 
come. For the first time in my 
life I wondered if the salaried 
man was not to be envied. 

I have carried life insurance 
since 1 was seventeen years of 
age. I first took a policy to pro- 
tect my mother for the money 
she was spending on my educa- 
tion. In my first years of prac- 
tice I took “term” policies, so 
that I might have the maximum 
protection at the minimum cost. 
These are convertible for a cer- 
tain number of years, and it has 
been my system to be re-exam- 
ined and take more insurance be- 
fore any of these policies lapse. 
Just recently I felt the need of 
more protection, and also wanted 
to know if I could pass a medi- 
cal examination, so applied for 
more insurance. I am thankful 
to say that I secured another 
$10,000 making a total I now 
carry of $50,000. When my 
boys are educated I do not care 
if I drop some of this, as, like 
Dr. F. C. D. I hope to have 
considerably more of this world’s 
goods ten years from now. 

Insurance does not necessarily 
need to be a burden. Just say 
“No” to the stock salesman and 
fake promoter and you'll save 
enough to carry sufficient in- 
surance. 

Dentists are considered very 
good “risks’’ and it is possible to 
obtain very fine policies combin- 
ing sickness and accident, as well 
as death benefits. The advan- 
tage of this was brought home to 
me when I had payment of a 
premium waived and a monthly 


es 


check from one company during 
my illness. 

“Enough of insurance,” you 
will say, “we have an agent in 
the profession.” Not at all. | 
am simply a believer, because 
without this protection I never 
would have had an opportunity 
to enter the profession that | 
love. Without insurance my 
whole life would have been 
changed and after my recent en- 
forced vacation I would be badly 
in debt instead of starting will 
a clean slate, without having to 
dispose of some few assets. 

I cannot refrain from men- 
tion of one more mode of pro- 
tection before I close—that is a 
good building and loan associa- 
tion. I can speak from expeti- 
ence here also. These are 
safe as a bank, or the commu- 
nity in which they transact busi- 
ness. If the young dentist would 
put into one of these institu- 
tions each month as much as he 
spends for luxuries, in ten years 
he would marvel at his account. 

The great trouble with us all 
seems to be as the writer of 
“What of Your Old Age?” 
says, that we are all late in 
starting. That is the real point, 
of course, but while we are sav- 
ing isn’t it better to have the 
little family amply protected? 





[In this discussion of finances 
only the initials of the discussors 
will be used because it would be 
impossible to speak freely if one’ 
full name were appended. Th 
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IHE relation of bad 

ay weyeg teeth to general bod- 
Mm Paeay ily diseases is not a 

Sea Mawel new subject, but has 

SUMS 

sea been known for over 

one hundred years. In 1812 a 


physician of Philadelphia, Kelley 








by name, quoted several cases of 
rheumatism which were cured 
after the extraction of diseased 
teeth. 

All through the nineteenth 
century other physicians and 
dentists have observed improve- 
ment in general health after the 
extraction of bad teeth. It was 
not, however, until 1909 that 
Hunter, an English surgeon, 
drew the attention of the medi- 
cal and dental profession to the 
danger involved in the careless 
type of dentistry of that time, 
that isthe placing of gold crowns 
and bridges over bad roots. 

Hunter’s work was followed 
closely by that of two American 
physicians, Drs. Rosenow and 
Billings and to them must be 
given the credit of evolving the 
present theory of focal infection. 

This theory, simply stated, 
means that bacteria or germs of 









disease usually gain entrance to 
the body from some weak point 
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Teeth Cause 
Bad Health? 


By FREDERICK A. KEYES, D.M.D., Boston 


Radio Broadcast under the Auspices of St. Apollonia, 
Boston station WN AC 


or focus. This weak point or 
focus may be decayed or ab- 
scessed teeth, diseased tonsils, 
infected sinuses, etc. 

These bacteria or the toxins 
or poison produced by them are 
taken up by the blood stream 
and are then carried on by that 
stream or one similar to it (the 
lymphatic system) to some other 
part of the body where they 
may start a secondary infection 
or focus. 

For example, diseased tonsils 
or abscesses at the apices of roots 
of the teeth contain bacteria 
which are absorbed by the blood 
and: lymphatics and carried on 
to the joints where they cause 
inflammation known as arthritis 
or rheumatism. 

In like manner these disease 
germs form bad tonsils and bad 
teeth may be carried to the kid- 
neys, heart or muscles or to any 
part of the body causing any one 
of these to become diseased from 
these original points or primary 
foci of infection. 

With the coming of the x-ray 
it is a simple matter to detect 
these chronic abscesses at the 
apices of roots of the teeth, and 
where the patient is suffering 
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from any constitutional disease 
such as heart, kidney, or joint 
diseases it is agreed by most au- 


thorities in medicine and den- 


tistry that all bad teeth should 
be extracted. : 
Just as with other good things 
have suffered by abuse, this the- 
ory has suffered much at the 
hands of radicals who have ad- 
vised the removal of teeth in 
cases of heart or kidney trouble 
although the teeth gave no evi- 
dence of being the original focus 
of the infection. This practice 
of ruthless extraction I am 
happy to say is rapidly dying out. 
However, people suffering 
from rheumatism or heart or 
kidney disease should consult a 
reliable physician who will con- 
fer with a conservative dentist 
before teeth are extracted. 
Great harm has also been 
done by x-ray laboratories which 
are little more than photograph- 
ers’ studios. These laboratories 
generally speaking are conducted 
by men with no medical or den- 
tal training and with money, 
not relief of disease as their pri- 
mary object. Beware. of them. 
Many thousands of teeth have 
been extracted in recent years 
on the advice of these x-ray 
photographers which might still 
be rendering good service to 












—— 


their owners if a reputable den- 
tist had been consulted. 

Now in spite of all that may 
appear favorable to the removal 
of bad teeth as a cure for disease 
it is impossible to promise a cure 
of that disease by removing some 
or all of the teeth; if bad tonsils 
and diseased sinuses are left un- 
treated. 

There are also many cases of 
rheumatism which have failed 
to improve after the removal of 
all known foci of infection. 
Nevertheless it is bad medicine 
and bad dentistry to retain these | 
teeth in the mouths of such 
patients. 

Even after the removal of 
bad tonsils and bad teeth im- 









provement in the physical con- 
dition should not be expected 
for weeks and, many times, 
months. 

In conclusion: 

1. Prevent your teeth from 
decaying by frequent con- 
sultations with the den- 
tist. 

_ 2. Consult a good physician. 

3. Insist on physician having| 
a dentist in consultation. 

4. Do not expect that every 
case of constitutional dis- 
ease will be cured by the 
extraction of a tooth. 
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LETTERS 


from a D.D.S., Senior to a 
D.DS., Junior 







YOUR last letter 
I note that you “feel 
A like a regular den- 
Eby Miem| tist’” since you are 
——MEEee@) in active practice 
earning a few dollars. 

I want you to get more than 
a mere feel out of the practice 
of dentistry. You must strive 
for a thrill. 

There is a difference between 
a feel and a thrill; a vast differ- 
ence I would have you know. 

A thrill is a feel amplified to 
the nth degree. 

Feel is the specked fruit of 
a lean purse and of dwarfed 
ideals. 

Thrill springs from opulence ; 
from a wealth of gold and an 
afluence of service to humanity. 

Asked the maid: “Can you 
support me if I become your 
wife ?” 

Assured the young man: “T’ll 
try to make both ends meet.” 

Said the maid: ‘That is not 
enough. I must have some left 
over to tie a pretty bow.” 

An income that barely makes 
both ends meet begets merely a 
feel, a miserable existence. 


The real thrill, the full joy of 


RD 


BN Ke 
“a. Mga) 
had 
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living, comes from tying a pleas- 
ing financial bow. 

The difference between a man 
and a monkey is ten dollars. If 
it’s your turn to treat and you 
“ain’t got no dough,” behold a 
monkey. 

Learn this big truth, Junior, 
before you see many more pa- 
tients: when a player’s chips are 
all gone he becomes uninterest- 
ing. Nobody admires a loser. 

It’s the gent with a stack of 
chips as high as the Washington 
Monument that we all emulate. 

Watch the pretending moral- 
ist, white-bowed and saintly 
faced, who urges you to belittle 
the shekel; who. preaches that it 
is undignified to exalt or mag- 
nify money. 

Watch him, I warn you. I 
have known such to bend cards 
and to steal chips. 

Pay your bills promptly. Cre- 
ate credit. Tie a financial bow. 
Do all that before you try to 
serve others. 

Polonius expressed my atti- 
tude toward service when he 
blessed his son Laertes with: 
“This above all—to thine own- 
self be true; and it must follow, 
as the night the day, thou can’st 

not then be false to any man.” 
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There are reasons, but there 
is no excuse for poverty. There 
are excuses, but there is no rea- 
son for riches. That truth, as- 
similated by man, can revolu- 
tionize civilization. 

Rev. Brown just stopped in to 
pay his bill. When I offered a 
professional discount he politely 
revolted. 

“That is something I never 
ask for nor accept,” he insisted. 
“There is nothing hurts my dig- 
nity as does a charitable attitude 
toward me. I told my people 
that they must pay me such a 
salary as will permit me to main- 
tain my family as becomes a 
clergyman. I refuse to beg for 
a living. : 

“When I buy the necessities 
of life I insist upon,paying the 
same price paid by the butcher 
and the banker. My dollar 
must have one hundred cents in 
it, not ninety.” 

Say, Junior, that minister’s 
name should be White. 

Right in here fits a bit of 
news which will interest you. 
You remember young Dibble 
down the street. Five years ago 
he quit school in the grammar 
grades. He took up the profes- 
sion of washing automobiles. 


Ty 


His father tells me that this 
year his son will pay a fair- 
sized income tax. Now what 
do you think of that? 

No education, little money 
invested, small overhead, five 
years’ business, plenty of indus- 
try (I must not fail to include 
that he worked nights and every 
day), has so soon placed him in 
the income class. Our hats off 
to such industry. He deserves 
our applause. 

Considering every factor of 
his case, how many dollars 
should you capture to match 
young Dibble? 
It will pay you to know the an- 
swer. 

When my father chose be- 
tween fruit vendors, one selling 
apples two for a nickel, the other 
three for five, he always bought 
from the higher-priced man. 

He reasoned: the man with 


the larger profit could byy | 


fresher, better fruit and give 
better service. 

Because I want you to enjoy 
as big a thrill as did granddad 
I urge you to consider well the 
above facts. 

All hereabout send love and 
best wishes. 

Affectionately, 
Dab. 





| 
| 


Address the Publication Office of Orat 
Hyc1eng, at 31 Imperial Power Bldg., 
Pittsburgh, Pa., if you desire a free 
copy of the 1925 ANNuaL INnpex. 


Figure it out. | 


| 























Oral Hygiene Propaganda 
in France 





Fem BOOKLET writ- 
wai ten by Dr. Matard, 
of Chamonix, has 





pee ies La Semaine Den- 


atch 3 
out. § taire (12 Rue de Hanovre, Paris 
an- 2e, France). 

_ We reproduce below some of 
be- | the pictures and a translation of 
ling the accompanying text, which 








ther will give a good idea of the 


ght character of _this publication, Secninn tie denser aie 
which is entitled “Advice on hich makes his presence un- 


vith Oral Hygiene.” In its 32 pages pleasant for everybody. 
buy § it presents a great number of 
rive cartoons and illustrations in 


color, and it will be seen that 
joy the reading matter is both amus- 
dad ing and instructive. ‘Ihe price 
the of the booklet is four francs. 


ind | The Man With Bad Teeth 
is Inferior, Both Physical- 
ly and Socially 








itt 3 Because he is a prey to every 
Because he suffers from indiges- disease, his physical resistance 
tion, causing bad temper. being considerably lowered. 
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A boss will hardly engage an in- 
dividual who has bad teeth. 


Yf 
a 


Because he knows that the pain 
caused by these bad teeth will 
force that individual to cease 
work at every attack of tooth- 
ache, wherefrom results an im- 
portant diminution of this man’s 
productive power. 


i, 








Also because he knows that the 
disiigurement, the defective pro- 
nunciation, and the jumping 
“postillions” when he speaks are 
as many blots, giving a bad im- 
pression of his employe and also 
of his firm, , 





Decay is simple when it affects 

the hard tissues of the tooth: en- 

amel and dentin. It will cause 

slight pains on cold and hot, and 
on contact with sweets. 
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Simple Decay.—Decay is pene- 
trating when it reaches the pulp. 
It will cause terrible pains on 
contact with cold or heat, and 
when a food particle lodges in 
the cavity made by the decay. 
The dentist will not hurt you 
when he fixes your tooth. He 
will put the pulp to sleep before 
he cleans out the tooth. 





Penetrating Decay.—If you do 
not have your tooth looked after 
in time it will spoil the others, 
the microbes destroy the pulp, 
pass through the apex into the 
jaw and you will have an ab- 
scess. There are dental abscesses 
so serious as to bring death in 
48 hours. Have your teeth fixed 
before the decay becomes pene- 
trating, 





Heroic Dentists 


Editor ORAL HYGIENE: 


In this month’s issue of ORAL Hyciene [October] an article 
by G. H. R. relative to ‘““The Dentist as a Hero” came to my 


attention. 


Perhaps for his enlightenment you might inform him that a 
book by the name of “McTeague” written by Frank Norris, 


deals with a dentist as the central character. 


I believe also that 


the recent screen play of “Greed” directed by Eric Von Stroheim 
was taken from this book as a source. 

The dentist in this book, however, is not very complimentary 
to the profession and not a very inspiring character to be classed 


as a hero. 


Sincerely yours, 


Frain C. Hartwe tt, D. D. S. 
4753 Grand River Ave., Detroit, Michigan. 
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T IS WITH impa- 
@ tience and great in- 
Gee terest that I await 

Gm my turr at.our copy 
am of OrAL HYGIENE. 
As a lay worker in the profes- 
sion (and very much a lay 
worker, as all I know is what I 
have learned as assistant in our 
dental clinic and what I have 
read in Orat HycGIEneE) the 
article “The Easy Life” by Dr. 
Kells and the ensuing letters, 
etc., have been wonderfully ben- 
eficial to me. 

I was also greatly interested 
in the two articles “Dental 
Clinic opens in Miami” and 
“Cook County Dental Clinic,” 
both in the July issue of ORAL 
HyciENE. The article about 
the Miami Clinic reminded me 
of our Norristown struggle. 

For a year our state nurse 
tried to interest the community 
in a dental clinic, and having no 
dental society in the town or 
county to back her and no avail- 
able funds, it seemed like a hope- 
less undertaking, but finally the 
project was brought before the 
local branch of the American 
Red Cross and while the Red 
Cross Board could not see its 
way clear to finance the clinic 
entirely, they did donate six 
hundred dollars. 

This, through the efforts of 
one of our local dentists, pur- 
chased a very good second-hand 


The Norristown Clinic 
By CARRIE BOWMAN, Norristown, Pa. 
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chair, cabinet and instruments. 
Our sterilizer and stand we got 
later, also a second-hand one but 
in excellent condition, having 
been used only about a year. 

We had our outfit but no 
money to pay a dentist. After a 
lot more work our state nurse 
succeeded in getting almost all: 
the local dentists to give one 
morning of volunteer work, and 
as we only ran two clinics a 
week and just in the morning, 
it only took about one morning 
in. the month of each doctor’s 
time. 

That first year we had Red 
Cross workers to assist the den- 
tists. “These workers were se- 
cured by a committee of five ap- 
pointed by our Red Cross chair- 
man. All workers were either 
graduates of the First Aid 
Course, or Elementary Hygiene 
and Home Care of the Sick, and 
some even had hospital training. 

That year we took care of 
220 children, representing 429 
visits, 358 extractions, 227 fill- 
ings, 51 treatments and 38 
cleanings. 

The next year the Red Cross 
again gave six hundred dollars, 
and we were able to run three 
clinics a week—two mornings 
the dentists were paid and the 
third morning a volunteer den- 
tist worked. The same worker 
assisted the paid dentists each 
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morning and a volunteer worker 
helped the volunteer dentist. 

Things ran beautifully for 
| about six months when one of 
our paid doctors left us to take 
charge of a clinic in St. Augus- 
tine, Florida, but fortune fav- 
ored us in that we were able to 
persuade the other doctor to take 
both mornings, thus saving us 
| from temporarily closing the 
clinic even for one morning. 
The second year the number of 
patients totaled 310, represent- 
ing 627 visits, 369 extractions, 
585 fillings, 76 treatments and 
85 cleanings. 

At the opening of our third 
year the Red Cross again came 
to our aid and we were able to 
pay our dentist for all three 
mornings but after a short time 
we were again without a den- 
tist as he was opening an office 
at Drexel Hill and also accepted 
a position as instructor at the 
University of Pennsylvania, but 
through the Red Cross we se- 
cured a new man who remained 
with us for four months when 
we decided it would be better 
to operate the clinic one full day 
a week instead of three morn- 
ings. 

We now have one paid den- 
tist, and one regular assistant 
who receives a small amount 
and we are able to handle as 
many patients in the full day as 
we did formerly in the three 
half days. 

When exodontia by nitrous 
oxid is necessary the patients are 
held over until we have about 








eight or eleven, then one of the 
local dentists takes a morning 
for our children. 









The clinic, being under the 
supervision of the Council for 
Social Welfare of Montgomery 
County, has its two rooms, wait- 
ing and operating, in their build- 
ing, thus eliminating the paying 
of rent, and the assistant, besides 
her work in the clinic, takes care 
of all the laundry, which also 
reduces the expense. 

We have now beside the six 
hundred dollars a year from the 
Red Cross, twenty dollars per 
month from the Tuberculosis 
Seal Sale and also the receipts 
from a salvage shop, which has 
been open for about a year and 
has been yielding at least $25 a 
month, it being open only two 
hours a week. 

In our waiting room we have 


games and books for the -chil- 


dren’s entertainment: while wait- 
ing their turns. 

We give to each child a sam- 
ple of tooth paste and sell them 
tooth brushes if they do not have 
any. ‘These brushes are pur- 
chased in gross lots and sold at 
5 cents apiece. Up to date we 
have sold 48 dozen tooth 
brushes. . 

Last September we tried to 
arouse the people to the need of 
caring for their teeth by having 
both of our town papers print 
OrAL HyGIeENe’s series of arti- 
cles on “Your Teeth,” but just 
how successful we were it is 
hard to tell. 

The first year we took chil- 
dren up to twelve years of age, 
but as the work grew we have 
had to restrict it to eleven years, 
and, coming to us from all over 
the county, through the Moth- 
er’s Assistance Fund, School 
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Nurses, American Red Cross, 
Associated Charities, Probation 
Society, Welfare Councils, State 
Clinics, Visiting Nurses, etc., we 
have appointments far ahead. 


—_ 


‘Our aim is, if possible, to get 
the school boards in the larger 
towns to establish their own 
clinics, we handling the rural 
districts and pre-school children. 





A Pacific Coast View 


Dear Doctor: 

Your editorial on reciprocity in 
the August ORAL HYGIENE is very 
interesting and I believe will be ac- 
cepted as fair and reasonable to a 
majority of the dentists of the coun- 
try. If the climatic and living con- 
ditions were the same from Maine 
to California and from Canada to 
Mexico your views would be log- 
ical and perhaps practical. 

But as the civilized world for 
ages has been moving west, and to 
add to that the matchless climate 
which makes the most pleasant and 
healthful living conditions on the 
Pacific Coast, and especially South- 
ern California, the place where I 
believe thousands of dentists from 
all over the country would like to 
live and practice. 

So, to protect the people of the 
Pacific Coast, it is necessary to hold 
state examinations at least in the 
Pacific Coast states. If we had 
reciprocity there would be perhaps 
a hundred dentists come to the 
coast to practice to one that would 
go east to practice. | 

And among so many there would 
of a necessity be a lot that would 
not be up to the requirements as 
men and dentists. In other words, 
reciprocity is not a “50-50 proposi- 
tion” between the Pacific Coast 
states and the rest of the country. 

It might be an easy matter to 


have reciprocity between Pennsyl. | 


vania and Ohio, for instance, for 
the educational requirements, living 
conditions, climate, etc., are similar 
in those states. So where one den- 
tist from Pennsylvania may wish 
to go to Ohie to practice, there is 
likely to be one in Ohio who will 
wish to go to Pennsylvania to prac- 
tice. So on account of similar con- 
ditions there is no cause for many 
dentists moving from one state to 
another in the east. 

If the climate and other condi- 
tions were the same on the -Pacific 
Coast as in the rest of the country 
there would be no need of reciproc- 
ity, and I doubt if it would ever be 
mentioned if it were not for the 
fact that there are dentists in all 
parts of the east who want to go 
west and there are almost none in 
the west who want to go east. It 
appears to me to be a 99 to 1 propo- 
sition (99 wanting to go west to 
1 wanting to go east) in place of a 
50-50 one. 

I am sure the coast has always 
welcomed good dentists from the 
east, and I believe it always will. 
I am sure the Editor of Ora. Hy- 
GIENE would be welcomed in Cali- 
fornia and would soon have a good 
practice here if he should ever care 
to come. Faithfully yours, 


C. E. Carrot, D. D. S. 
Los Angeles, Calif. 
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" TAKE exception to 
the article in August 
m issue, by Dr. H. J. 

# Keyser of Philadel- 
tee phia, Pa.* The 
trouble with the dentist is, that 
he already has a monopoly cre- 
ated by himself and does not 
realize it. Ihe dental and medi- 
cal laws are always proposed 
and fostered by the professions, 
the great masses are not espe- 


se 








cially interested in this kind of 
protection. 

This is plainly to be seen by 
the recent trouble in Missouri 
and Connecticut. We have cre- 
ated a trust, placed ourselves at 
the head of it, now what are we 
giving the public in return? It 
has been said that a person’s 
teth are only as bad as the 
amount he has had done. Dr. 
Keyser may doubt this but if he 
will x-ray the first hundred pa- 
tients that fall into his hands 
and take this with a thorough 
examination of the mouth, he 
will see the hopeless failures of 
the dental profession and realize 
that the large per cent of us do 
not deserve to continue practice 
in our respective communities, 
unless classified, let, alone be al- 
lowed to graft the public in a 





—_—_.., 


“The Function of the Local Dental 
Society,” by H. J. Keyser, D. D. S., 
August 1925 Orat Hycrene, page 1436. 
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Texas is Heard From 


By LOUIS F. ROBICHAUDX, D.D.S., 


San Antonio, Texas 


state in which we are not citi- 
zens. 

I am proud of the fact that I 
live in a state that does not 
reciprocate with any other state 
and only hope she never will. 
Dr. Keyser seems to think, be- 
cause a fellow once passed a 
board and belongs to all the 
societies that he is competent; 
unfortunately it means nothing 
more than that the laws of that 
particular state have been com- 
plied with. “As the matter now 
stands, one who has been a mem- 
ber of a local society for a gen- 
eration, who because of age or 
condition of. health is required 
to remove to another state where 
he does not have a license to 
practice, finds himself with a 
profession which he may not 
practice because he does not have 
a license. Of course both theo- 
retical and practical examina- 
tions are impossible for him, nor 
should they be required.” 

He admits, possibly using 
himself as a standard, that he is 
no longer competent to take a 
theoretical or practical examina- 
tion. By this he implies that 
dentists stand still. I agree with 
him that some do. I think that 
every year a dentist is in practice 
he should gain knowledge and 
should be more competent to 
take examinations, surely a prac- 
tical one at least. 


o 
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I have for years advocated 
that every member of the heal- 
ing art should be required to 
submit to an examination peri- 
odically, say ever five years and 
that all should be classified the 
same as our schools and hospitals 
into A, B and C classes. This 
classification should be boldly 
painted on your door and printed 
on all your statements, so as 
your patrons may know, who is 
who. | 

Every year the B and C den- 
tists would be eligible by exam- 
ination to become class A, then 
after this is attained, he would 
be eligible for a national board 
examination, if this examination 
shows up thoroughly (and it 
~ must be thorough, too) that he 
is really entitled to this classi- 
fication, he then be exempted 
from all further examinations. 

It might be possible that Cal- 
ifornia, Texas and a.few other 
states would consent to allow 
us to come and probably wel- 
come us. Suppose we have a 
few articles in the magazines 
along the lines of what the pub- 
lic are entitled to expect from 
us. : 

Dr. Keyser mentions he has 
pledged himself to be ethical in 
his practice, pays his dues to sup- 
port all three societies and gives 
everything he has discovered for 
the advancement of dentistry to 
the profession gratis. Is this a 
reason why he should be allowed 
to change his location every time 
he peters out, when he admits 
he is not competent to pass either 
a practical or theoretical exami- 
nation ? I am not trying to make 
you think that all the incompe- 





a, 


tents chose dentistry as a means 
to a livelihood; medicine, laws, | 
the ministry and all have the# 


same relative number of misfits, 
only the preacher is paid accord- 
ing to his ability; if he is only 
worth six hundred dollars g 
year, he usually receives this 
amount. ‘ : 

It is not unusual to hear some 
dentist remark that he cannot 
get the fees that are gotten by 
Dr. —. Upon analysis, you find 
he is a class C dentist, using a 
class A man for his comparison. 

I remember some years ago a 
patient, who had an active tu- 
berculosis, was having 101 de- 
grees temperature every after- 
noon; he»had consulted no phy- 
sician, but had a pretty keen 
idea of his illness. He applied 
for five thousand dollars life in- 
surance, answered all the ques- 
tions fairly, 7. e., had lost little 
weight, not changed location for. 
health reasons, no relative died 
of T. B., had not consulted a 
physician for years. He got his 
policy and any medical man, 
osteopath, dentist or almost a 
chiropractor could have found 
this out. No, we did not get 
them all, the other professions 
got theirs, too. 





The Editor's Reply 


Dear Dr. Robichaux: 


, : 
I agree with you in regard to a 


number of your statements, but 
there are some that I disagree with. 
However, as I wish all angles of 
this subject discussed, I am very 
glad, indeed, to have your opinion. 

I think that when Texas was 2 
republic, independent of other na- 
tions, and had one lone star, that 
her desire not to reciprocate was 
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all right, but when Texas asked the 
Union to take her in, give her pro- 
tection, assume her burdens, fight 
@her battles, as well as have the ad- 
yantage of her company, it seems to 
‘me then that it was up to Texas to 
be willing to reciprocate with the 
healing professions. 

As to a man not being able to 
take a theoretical examination after 
many years of practice: the reti- 
} cence with which he approaches an 
examination is in no way an indi- 
cation that he is not thoroughly 
competent. 

The trouble with examinations 
of all kinds is that they never have 
accomplished the object for which 
they were intended. 

Your suggestion that dentists be 
classified the same as schools, into 
) B and C classes, would only 

make a greater complication and 
increase our already over-burdened 
statute books with more laws, which 
in themselves might be perfectly 
good, but which, in their adminis- 
tration, depend upon the integrity 
and ability of the individual. 
Already we have so many laws 
| dependent upon integrity and abil- 
ity that we have exhausted the sup- 
ply of those who are sufficiently 
capable and honest to administer 
them. 

The business of classifying our 
dental schools into A, B and C 
types is bound to cause a great deal 
of criticism and to cause a great 
deal of confusion. 

If the dentists were to be classi- 
fied, who would classify them? 

Are you sure it would be possible 
upon this mundane sphere to find 
even one classification board that 
would not be influenced by the 
nefarious dental politics that have 
come so near ruining the profes- 
sion? 

I feel very much that when a 
man graduates he should pass an ex- 
amination that is uniform through- 
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out the United States and that his 
license to practice should include 





Those older men who desire to 
every state in the Union. 
change states should only have to 
meet the qualifications that were 
different from the qualifications that 
existed at the time of their original 
examination. 

So far as fees are concerned, the 
high-fee man may not be as good a 
man as the low-fee man. Business 
ability and professional ability do 
not necessarily go hand in hand. 

Another time, you will find that 
a man who receives high fees. is 
entitled to them, and that the man 
who receives low fees is entitled to 
no more. Remuneration is more or 
less accidental so far as ability is 
concerned. 

So far as the citation of your 
tuberculosis case is concerned, many 
a case of tuberculosis has lived a 
good long life after the lesions are 
easily demonstrable. 

An examination is nothing in the 
world except a memory test and 
does not in the slightest indicate a 
man’s ability to practice. 

I quite agree with you that the 
present laws are largely selfish, and 
I do believe that the time has come 
to make a change to have fair and 
square examinations at the time of 
graduation, and to have these ex- 
aminations so supervised that one 
examination will suffice for the en- 
tire United States and its posses- 
sions, and, furthermore, to arrange 
some sort of an examination that 
will be fair to the men who have 
been practicing for ten years so 
that they, too, may have the advan- 
tage of knowing that they may live 
in any part of the United States or 
its territories that they may desire. 

Even though all of the dental 
state boards were abolished, there 
would be no large influx into any 
particular state because, after all, 
the supply and demand are a very 
large factor in a person’s living 
and nobody moves and leaves a 
practice just for fun. 

Sincerely, 
REA Procror McGEE. 
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WR. JULIEN TELLIER 
Mi of Lyon has called the 

attention of the French 
dental profession to 
the work of Mayo, 








==4)} Rosenow, Bumpus, 
Meisser, and others, on renal affec- 
tions of dental origin. (Revue de 


Stomatologie,1924.) Dr.Robert Dex- 
ant, of Montlucon, reports, in sup- 
port of evidence to this effect, the 
case of a 21-year-old woman who 
complained of pains in her right kid- 
ney which, however, proved nega- 
tive on radiograph; urinanalysis 
showed pus present, but no spe- 
cific bacteria. The patient had been 
losing weight. Oral examination 
showed a right upper lateral to be 
dead, and the x-ray revealed a pro- 
nounced rarefactive osteitis. The 
tooth was removed, and by and by 
all symptoms of systemic troubles 
disappeared, and the patient gained 
in weight. Dexant warns, though, 
not to conclude from this the dental 
origin of the kidney trouble, but 
thinks that there is a relation be- 
tween the peridental infection and 
the pus in the urine—La Semaine 
Dentaire, No. 34, 1925. 

As a matter of interest we re- 
print below the translation of a 
leaflet distributed by its author, Dr. 
M.-P. Rollin of Tulle, in all public 
schools of his country: 


A FRENCHMAN MUST BE 
HEALTHY! 


In ordér to avoid numerous dis- 
eases,—in order to live long and 
more happily, LOOK AFTER YOUR 
MOUTH AND YOUR TEETH. 

Dont say that you have no time! 
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Translated and Briefed by CHAS. W. BARTON 


Five minutes morning and night are 
amply sufficient. 

PARENTS! 60% of the general 
diseases are caused by bad condi- 
tions of mouth and teeth. Do not 
retain, under pretext that they help 
you to chew, your old stumps which 
infect your breath, poison you 


slowly, and ALways lead to serious } 


accidents. Rather be without teeth, 
eat on your gums,—that is a hun- 
dred times better than to retain 
roots which are ALWAYS USELESS AND 
DANGEROUS. 

DENTAL NEURALGIA DOES NOT EXIST. 
What you call wrongly neuralgia is 
ALWAYS caused by one or more bad 
teeth. Have your teeth fixed before 
you suffer, you will save TIME AND 
MONEY. 

ONE BAD TOOTH MAY CAUSE A FATAL 
INFECTION. 

With a VERY HARD toothbrush and 
white soap used morning and night 
you will ALwAys lengthen your life 
and make it more agreeable. Even 
if your gums bleed rub hard, they 
will not bleed 8 days later. Teach 
your children to brush their teeth 
from tender age on. See that they 
do it regularly. THEIR FUTURE 
HEALTH DEPENDS FROM THAT. Milk 
teeth are brushed like the others. 
YOUNG GIRLS! It depends only 
from you and your toothbrush to 
preserve a pretty smile. 

A woman with black teeth and gaps 
between them loses her charm with 
her health. 

CHILDREN! IN A PINCH IT Is BET- 


| 





el 


displa 
1925. 





A yria 

Acc 
‘plied | 
the F 
numbe 
presen 
of whi 
gradu 
ulty, ¥ 
from t 
latter 
ficiens 
tificate 
recogn 
their 
dentist 
follow 
Hama, 
In Da 
dentist 
Ibid. } 


| 


Engla 
In h 
the sch 
1924 L 
officer 
3 caries 
occurs 
child: 
proves 
substar 
among 
seems t 
essary 
tremely 
after 1 
dence 
Two yi 
practic: 
the sm. 
is attri 
of heac 
the wa 
dental 
Conc 
introdu 
that th 
now go 





TER TO FORGET TO WASH IN THE 
MORNING THAN TO FORGET TO BRUSH 
YOUR TEETH. 
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1925. 


Syria 


According to information sup- 
‘plied by the High Commissioner of 
the French Republic in Syria the 
number of dentists practicing at 
present in the State of Damas is 63, 
of which number 12 only are dentists 
graduated from a recognised fac- 
ulty, while 51 practice under permit 
from the High Commissioner. These 
latter who are called dentistes pra- 
ficiens, have had to present a cer- 
tiicate or a diploma from a non- 
recognized school in order to obtain 
The distribution of 


their permit. 
dentists in the State of Damas is as 


follows: 


displace your teeth. Ibid. No. 35, 


Damas, 


53; Homs, 6; 


}Hama, 2; Yabroud, 1; Deraa, ‘1. 
In Damas, therefore, there is one 


dentist for every 3,800 inhabitants. 
Ibid. No. 33, 1925. 


England 


In his report on the activities of 





the school dental clinic for the year 
1924 Dr. E. E. Lewis, school dental 
oficer for Lindsey, says that dental 


Hcaries is still very prevalent and 


occurs in advanced stages in many 
children examined. Observation 
proves beyond doubt that there is a 
substantial decrease in this disease 
among children. 
seems to be regarded as a very nec- 
essary article of toilet, and it is ex- 
tremely gratifying to see mouth 
after mouth showing definite evi- 
dence of vigorous tooth-brushing. 
Two years ago this procedure was 
practically unheard of in many of 
the small schools, and this change 
is attributed to the untiring efforts 
of head teachers and assistants in 
the way of dental drill and simple 
dental talks. 
Concerning the payment scheme 
introduced some time ago it is felt 
that the majority of people have 
how got used to it and it in no way 
decreases attendance. 
The most valuable form of edu- 
cation in dental hygienic results 
probably from the cordial invita- 


tion to parents to attend dental in- 


The toothbrush 








spections. When time permits short 
lectures are given at schools and 
are much appreciated by the chil- 
dren and the teachers. Parents re- 
port invariably an improvement in 
the health of children after dental 
treatment. This in itself is an ex- 
cellent form of propaganda, for 
every improvement is discussed in 
a very general way and the ulti- 
mate result is that increased num- 
bers of children are either per- 
suaded or compelled to attend for 
treatment. 

The summary of the work of the 
county dentists presents itself as 
follows: Children referred for 
treatment (new cases), 2802; chil- 
dren treated, 2639; children re- 
treated, 24; temporary teeth extrac- 
ted, 4920; general anesthetics 
administered, 1985; fillings, 219; 
schools in which inspection and 
treatment were carried out, 206; 
attendances of school children, 
2639; attendance of mothers, and 
children under 5, 2454; sessions 
held for children,. 41544; sessions 


held for mothers, and children 
under 5, 477%. 
In Reading dental inspections 


were carried out in eighteen schools 
in which 4206 children were ex- 
amined. Owing to the rapid in- 
crease each year in the numbers to 
be inspected, due both to including 
new children of the six-year-old 
group and to following up the spe- 
cial cases treated at the clinic dur- 
ing the preceding year, it is impos- 
sible to inspect all schools in any 
one year. Invitations to attend the 
clinic for treatment were sent to the 
parents of children found to require 
it. In 45 per cent of cases the in- 
vitation was accepted. After a visit 
from the nurse the number of ac- 
ceptances was increased so that 
nearly 67 per cent of children re- 
ferred for treatment .actually re- 
ceived it. Attendances of the clinic 
were satisfactory, 86 per cent of 
appointments being kept. 

It is interesting to note that of a 
total of 522 cases, 101 were children 
of five years of age or under, show- 
ing the need there is for treatment 
at an early age. A certain number 
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of these children were referred 
from the infant welfare centers. It 
is also noteworthy that these small 
children are very good patients. 

The large number of extractions 
(3321, of which 500 are permanent 
teeth) is explained by the fact that 
there is still a considerable degree 
of prejudice against having teeth 
filled, but the principal reason is 
ignorance of the fact that the six- 
year molars are permanent teeth. 
—The Dental Surgeon. 





India 


‘Some time ago the Bombay Mu- 
nicipal Corporation considered the 
question of the advisability of open- 
ing dental dispensaries for the poor 
in the city. The Municipal Com- 
missioner was requested to submit 
a report regarding the steps he 
would advise the Corporation to 
take to alleviate the sufferings of 
poor people from dental troubles 
and the cost that would be incurred 
in opening one or two independent 
dental dispensaries or to make some 
suitable arrangements in some of 
the present Municipal dispensaries 
in the wards inhabited by the poorer 
classes. 

Reporting on these questions the 
Commissioner in his letter stated 
that the cost of equipping two den- 
tal clinics is estimated at Rs. 5600, 
and the recurring expenditure at 
Rs. 2400 per annum. In view, how- 
ever, of the fact that a scheme for 
the provision by Government of a 
dental school and hospital is under 
consideration, and on the grounds 
of efficiency and economy it has 
been suggested that the Municipal- 
ity should contribute to this scheme 
rather than dissipate the funds at 
their disposal in the support of 
minor institutions which would 
probably not be worked to more 
than half their full capacity, and 
that further provision for dental 
training and dental treatment will 
shortly be made at the King Ed- 
ward VII Memorial Hospital at 
Parel, the Commissioner thinks that 
it is open to question whether the 
provision of two minor dispensaries 





is necessary or justifiable in the 
present urgent need for economy, 

The Medical Relief Committee 
concurred with these views of the 
Commissioner, but recommends that 
he be requested to make provision 
in all Municipal dispensaries for 
the treatment of dental cases of 
outpatients by the physicians and 
surgeons in charge of the existing 
Municipal dispensaries, and also to 
allow honorary dental surgeons to 
work at the dispensaries. 

The University of Calcutta is ex. 
amining the health of all its stu- 
dents through the medium of the 
student welfare committee. The 


reports from 1921 to 1924 show that 


about one-third of the students 
show defective teeth. About 9% 
suffer from pyorrhea, 3% from 
caries, and 21% show tartar, ir- 
regular teeth, etc. Spongy gums are 
also very common. The reports say 
that “the influence of teeth on the 
general nutrition cannot be over- 
rated. It is curious that the per- 
centages of eye and teeth defects 
are almost the same. Whether there 
is any co-relationship between the 
two remains to be investigated. It 
is highly important that students be 
properly warned against the conse- 
quences of dental disorders, and 
they should be instructed to have 
their teeth properly attended to. 
A dental clinic is imperative.” The 
1924 report shows the following 
percentages of defective teeth among 
the students: defective, 30.7; caries, 
pe spongy gums, 19.5; pyorrhea, 


The first industrial dental clinic 
in India has been opened at labora- 
tories of the Bengal Chemical & 
Pharmaceutical Works, Ltd. in Cal- 
cutta, under the direction of Dr. A. 
Dutt. This firm employs 5000 peo- 
ple, and it is hoped that dental 
treatment will be made compulsory 
for every one of them. “It has been 
found by the experience of the in- 
dustrial dental clinics which are 
common in the U. S. A.,” says the 
Journal, “that periodical dental in- 
spection and treatment of working 
men raises their efhciency 50 per 
cent. We hope this lesson will be 
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learnt by others of our large em- 
ployers of labor in the different 
R parts of India.” 

Dr. M. K. Patel (D. D. S. Penna, 
Dr. Med. Dent. Germany), at pres- 
ent practicing in Karachi, has writ- 
ten a series of popular articles on 
the teeth, their functions and their 
care, and these articles have been 
published in the Karachi Daily 
Gazette. The Indian Dental Jour- 
saat, No. 1, 1925. 





Brazil 

A dental clinic has been inaugu- 
rated at the Hospital Evangelice in 
Rio de Janeiro, with seven clinicians 
under the supervision of Dr. J. 


| VYollem and the technical director- 


ship of Dr. Castro Araujo. 
According to the Revista do En- 
sino, oficial organ of public instruc- 


| tion of Bello Horizonte, the munic- 


ipal council of Barbacena has been 
asked to organize a dental service 
for the school children. Brasil 
Odontologico, No. 10, 1925, 





Uruguay 

} A draft of the Statutes of a 
Uruguayan League for Oral Hy- 
giene describes the purpose of this 
proposed organization “to maintain 
and intensify in Uruguay a perma- 
‘nent campaign in favor of oral hy- 
giene, this institution to be con- 
sidered as a unit specialized in this 
sense.’ With headquarters at Mon- 
'tevideo, the League may create afhl- 
lated committees in any other places 
in the Republic. As means of oral 
hygiene propaganda are suggested 
lectures, pamphlets, posters, articles” 
in the daily press, moving pictures, 
and possibly bulletins to be distrib- 
uted to any person on request. The 
membership of the League is not 
limited to professional men, but is 
open to any citizen of the Republic. 
Revista Odontologica (Argentine), 
July, 1925. 





Canada 








dental services, Ministry of Health, 
Ontario, presented a public dental 





Dr. Fred J. Conboy, director of - 









health program before the conven- 
tion of the Eastern Ontario Dental 
Association last June. His program 
includes the following activities: 

1. Regular inspection and proper 
treatment. The teeth must be ex- 
amined regularly once every six 
months and the proper treatment 
given. Thus the cavities will be 
discovered and filled while small; 
this prevents pulp involvment, 
which leads to many long and ex- 
pensive root canal treatments, and 
it also secures a better and more 
permanent result with the minimum 
of pain, loss of tooth tissue and ex- 
pense. A tooth properly treated 
when decay is in its incipient stages 
retains a live healthy pulp and will 
not develop a root-end abscess. 

The early indications of peri- 
odontitis will be noted, and the 
causes of this dread disease which 
occasions the loss of so many teeth 
will be removed. Pernicious habits 
which lead to dental irregularity 
and facial deformity will be de- 
tected and corrected, and treatment 
for irregularity will be begun early 
in life when the best results can be 
achieved. 

2. “The second activity is to edu- 
cate the general public so that the 
people will realize the importance 
of a properly balanced diet. Diet 
is, of course, largely an individual 
matter, but we are convinced that 
a smaller consumption of carbohy- 
drate food, usually taken in the 
form of confectionery and candy, 
and a larger amount of fruit and 
vegetables, especially raw vegeta- 
bles, would be very helpful from a 
dental standpoint. 

3. The third consideration is the 
proper and sufficient mastication of 
food. Very few people know how 
to chew their food. They are expert 
in many things which they might 
do well without, but they are woe- 
fully crude in this great health es- 
sential. Thorough mastication not 
only aids digestion, but the chewing 
of coarse, fibrous food acts as a 
natural tooth cleanser and gives the 
parts that exercise which will in- 
sure a healthy blood supply. 

4. The fourth requisite is arti- 
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ficial cleansing or mouth toilet. It 
is most important.that the people 
form good health habits, and there 
is no practice more helpful than 
regular tooth brushing, which 
cleans the teeth, thus preventing de- 
cay, and guards against periodonti- 
tis by removing irritants and stim- 
ulating the gum tissue. 

5. The last essential includes 
pleasant living conditions, plenty of 
sleep, regular hours, recreation, ex- 
ercise and play in the open air and 
sunshine. 

In order to obtain the realization 
of such a program school dental 
services must be established to start 
with. Another means of attaining 
a successful end lies in the hospital 
dental department, while the third 
activity is the industrial or factory 
clinic. The fourth consideration 
has to do with the problem of a 
dental service in all parts of the 
Province. There are some distriets 
where the people are able to pay 
for dental treatment, but they are 


a 


far removed from a resident dep- 
tist, and they hesitate to spend 
their time and money traveling to 
and from the nearest large center 
For many such communities the 
itinerant dentist and the traveling 
clinic is the only solution, and a 
number of these services are now 
being organized. | 

In conclusion Dr. Conboy pointed 
out the absolute necessity for more 


aggressive health education.—Oral| 


Health. 





South America . 


Dr. Ernesto A. Dam y Durand, 
in the resolutions drafted by him 
and adopted by the Third Pap- 
American Scientific Congress in 
Lima, Peru, January, 1925, would 
induce the authorities to pass legis- 
lation on oral hygiene, making it 
obligatory in all schools, universi- 
ties, armies and navies, and making 
it an integral part of the program 
of instruction of all educational 
institutions.—Cuba Odontolégica. 





Appreciates Publicity for the A. D.A; 


Dear Dr. McGee: 


Personally and on behalf of the American Dental Association, 
I want to express our appreciation of the splendid manner in which 
you covered the Louisville meeting in the November issue of ORAL 
HyciENne. This kind of publicity helps to establish the American 
Dental Association on a more secure foundation. 

Again thanking you for your loyal co-operation in behalf of 
organized dentistry, and with best wishes, I am, 


Fraternally yours, 
Otto U. KING, 


Secretary, American Dental Association. 


Chicago, III. 
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Robt. Gillis, D. D. S., 

President, Indiana State Dental 
Board, 

Deak Doctor: 


F JOUR interesting 
HW letter in the Octo- 
tober issue of ORAL 
HYGIENE _ prompts 

=} me to reply, with the 
idea of showing how it looks to 
the fellow on the outside look- 
ing in, rather than the fellow 
who is on the inside looking out. 
Here is one correspondent that 
has had experience “other than 
experience as a candidate for 
examination.” 

Yes, I even have been presi- 
dent of a state dental board, 
and, believe me, I know con- 
siderable about the workings 
fom the “inside” as well as 
from the outside. And I am 
fairly well sold on the idea that 
dental examinations as con- 
ducted by state boards prove lit- 
tle as to who is “competent” or 
“worthy.” 

When a president of a state 
board sees fit to publicly air his 
views on this moth-eaten subject 
of reciprocity through a maga- 
zine which is probably more 
generally circulated among den- 
tists than any other periodical 
of like character then I feel that 
the “pot” is wide open for the 
fullest discussion. 

You state that you believe the 
first duty of a state board is to 
stand between the masses of peo- 
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A Letter 












ple and incompetent dentists. 
Fine, so far as it goes. But the 
trouble, as I view it, on that 
count is that it doesn’t even get 
started. 

Before going further, it would 
be interesting to have your defi- 
nition of an “incompetent” den- 
tist. When the leaders of our 
profession have been “plucked” 
by some of the state boards, I 
would hesitate about making a 
classification. Most state boards 
divide their examination into 
two parts, namely theoretical 
and practical, counting fifty 
points for each division, and I 
assume that your board con- 
ducts examinations along simi- 
lar lines. 

Their rules vary somewhat, 
but usually a standard of 80 is 
required for a passing grade. 
Sometimes there is a further 
rule which has this joker, “that 
no applicant can fall below 60 
in one or more subjects.” No 
trouble to stick the best of them 
on that rule, especially if they 
are “unworthy.” 

The man out of college a 
number of years will not worry 
much about the practical part 
of the examination but he sure 
will do plenty: of worrying about 
the theoretical part of the test. 
He is game. He is going to take 
a chance, so the first thing he 
does is write for a copy of 
“Goeps’ Questions and An- 
swers.” 
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After practically memorizing 
the entire book he “sits in” and 
lo, wonders of wonders, he finds 
that the board has taken their 
entire theoretical examination 
from this wonderful book and, 
so to speak, our hero is sitting 
there with both barrels loaded. 
Now <according to the standard 
of the board this applicant is 
competent, when you and I[ and 
everybody else who is familiar 
with these conditions know that 
all this part of the examination 
has proved is the excellent mem- 
ory of the applicant. 

But I can hear you saying 
“our board doesn’t resort to any 
book of questions and answers 
to make up their lists for exam- 
ination.’ 

You may be right. I have 
seen some questions that origi- 
nated in the fertile brain of 
some of these original members. 
Let me quote you two or three 
that I have personally encoun- 
tered (I have five boards to my 
credit) and I am asking you 
what luck you think you would 
have answering them: 

“Why does a dog urinate 
more than any other animal?” 
Surely an “incompetent” den- 
tist that couldn’t answer. that 
one. “Give the origin and in- 
sertion and name the muscles 
that wag the ears?” 

I hear you saying “How sim- 
ple, any jackass should be able 
to answer that, especially that 
it bears such a lose relationship 
to dentistry.” 

Of course these questions are 
ridiculous, and markedly unfair, 
but they. have been asked and 
thousands more like them, -and 
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because the applicant couldn’ 
make the grade on that kind of 
rot he is told that he is “incom 
petent’—to return to the staté 
from whence he came—that he 
is not wanted. I have often said 
the average board member 
couldn’t pass his own examina- 
tion, and I have yet to know 
any reason to change that state-' 
ment. 

Suppose we take a peek at 
this second indictment of yours, 
‘““We believe the second duty of 
the board lies in protecting the 
profession against shysters and 
their like.” 

Just what do you mean by 
“shyster’” and their like? He 
must be competent, measured by 
your yard-stick, or you would 
have him included within the 
first group. What does he do 
that you give him this name? 
Does he advertise? If he ever 
had any ability even if he does’ 
advertise hasn’t he still that 
ability ? 

- Can’t he be just as conscien- 
tious when advertising as though 
he didn’t? 

I am making no brief for the 
advertising dentist, but I do say 
that if you are going to break 
into print: be a bit more specific. 

How does your board arrive 
at the opinion as to who 3 
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of a shyster, I am sure I would 
fnd no trouble finding the illus- 
tration within the state society 
4s well as outside the ranks of 
the self-appointed and self-an- 
nointed. So we are still where 
(# started so far as finding out 
just what you mean by “shy- 
ster.” 

I once took an examination 
where the question was asked, 
“Define the difference between 
afferent and efferent nerves.” I 
knew that one carried the im- 
pulse to the brain and the other 
from the brain, but if my life 
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had depended on that answer I 
couldn’t tell which one carried 
it “to” and which “from.” 

Can you? 

I had an even chance to guess 
at it and unfortunately guessed 
wrong. As there were but five 
questions asked on that subject 
I lost twenty points right there. 
Had I guessed right those 
twenty points would have been 
suficient to have put me over 
the top instead of a fractional 
point below the passing mark, 


yr thegcausing me to fail and be regis- 
lo sayptered as “incompetent.” Just 
break §what the above question has to 
ecific.§do with dentistry it would be 
rive interesting to have some of you 
ho Sfadvocates for state boards ex- 

un-Folain. And what is true of that 
11005 Fquestion will apply to easily fifty 
eas ener cent of all questions asked 

in examination. 
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Any at all? Honest aren’t you 


following what Dr. Kells 
(there’s a man that knows his 
stuff!) calls the “easy way’? 
Well you may be the exception, 
but before believing it I should 
like to compare your last 
month’s supply bill with one five 
years old. 

If I am anywhere near right 
in the above assumption, please 
state why you require foil work 
in your examinations? When it 
comes right down to cases, not 
having done any foil work your 
self for many years, might not 
there be some question as to 
your competency to pass on that 
kind of work? 

Get me clearly doctor, when 
I say “yourself” I am including 
all examiners whom I sincerely 
believe seldom if ever put in a 
foil filling any more. 

Still they assume to pass judg- 
ment on that which they them- 
selves either cannot or do not 
do. : 
Preposterous, don’t you think ? 
It is this condition which the 
applicant for a state license is up 
against. No wonder the great 
majority of dentists want a 
change. 

I shall not enter into any dis- 
cussion of reciprocity but con- 
clude by saying that almost any 
system other than the one we 
have, to license dentists, would 
be an improvement. I am 

Sincerely, 
FRANK Car 1, D. D. S. 
Casper, Wyo, 
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Things I Don’t Like 
; Mommas To.Do 


a] DON T like dentists who say “Now open 
| ’ and “Close please” as though the 
] words were part of a song. 
I don’t like dentists to discuss collections 
a bai delinquent accounts with their assist- 
> ants rcp I am in the chair. 
I don’t like dentists who get too many telephone calls. 
I don’t like a dentist to rest his stomach on my right 
forearm while he treats my teeth. 
I don’t like dentists who whistle at their work. 
I don’t like dentists who indorse my checks as “Dr. 
S. B. Odont” or “S. B. Odont, D. D. S.,” when the 
check is payable to S$. B. Odont. 
I don’t like dentists who have mottoes such as 
“Smile” hanging in my line of vision. 
I don’t like dentists who dismiss with lofty contempt 
anything advertised or said in an advertisement. 
* 
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Voice es Mexico 


} By PABLO CARTER, D.D.S., Villahermosa, 
| Tabasco, Mexico 
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aes) SENTISTRY means 
YW > | | “the art, science and 
PAD ih | profession of a den- 
| tist’”’ (Ottofy) or 
: = ‘“‘the science and art 
which treats of the teeth and 
ontents of the oral cavity from 
the surgical and therapeutic 
standpoint” (Anthony). Web- 
ser’s International defines the 
word “prevention” as follows: 
“That which prevents.” In med- 
cine: “something taken to pre 
vent disease ; a prophylactic.” 
_ When a dentist working on 
deciduous or newly-erupted per- 
manent teeth with no hard cal- 
careous deposits attached to 
them, cleans them using a brush 
and an abrasive powder, is he 
|snot performing an operation 
\¥(not a surgical one) to-PREVENT 
lNdisease, or what is the same ac- 
pording to Webster Interna- 
tional: a prophylaxis? Is he not 
working in his “art, science and 
|Eprofession” by which Ottofy 
means dentistry ? 
Then we have a doctor in 
dental surgery who cannot or 
should not practise anything but 
lentistry, doing PREVENTIVE 
BENTIstRY, by which I think 
Dr. Kells understands PREVENT- 
ING DENTISTRY. 


















0 a ang o_o _ = a a por 


251 


Furthermore, Anthony in- 
forms us that dentistry can deal 
with the contents of the mouth 
“from a surgical and THERA- 
PEUTIC standpoint,” so if we 
take Anthony as an authority, a 
dentist’s work is not confined 
only to surgery even if his de- 
gree reads: Doctor of Dental 
Surgery. 

Dr. Kells writes: ‘‘Practi- 
cally everything a dentist does, 
except in the prosthetic depart- 
ment, is of a surgical nature.” 
Calcium compounds to prevent 
hemorrhage, drugs acting on the 
nervous system given to allay 
pain from incipient abscesses, 
mouth washes, etc.; are in the 
routine work of the dentist. 

We have PREVENTIVE MEDI- 
CINE and when we know that 
dentistry is not only a surgical 
affair, why should there not be 
PREVENTIVE DENTISTRY defined 
more or less as follows: “that 
branch of dentistry which aims 
at the prevention of dental dis- 
ease’ or “the prophylactic meas- 
ures in the teeth and contents of 
the oral cavity which will pre- 
vent the appearance of patho- 
logical conditions in those tis- 
sues ?” 

Of course we cannot have 
PREVENTIVE DENTAL SURGERY. 











A Word as to 
Reciprocity 


By CARRIE M. GIBSON, D.D.S., 
Wichita Falls, Texas 









fo oentie most valuable 
hey bekesa| member of the den- 
are say tal profession is the 
\Sytae” Yq man or woman who 
eee has practiced long 
enough to use good judgment in 
his chosen work, with the ability 
to execute that work for the pa- 
tient’s best good, ignoring the 
effect upon his own pocketbook. 

The longer such a type of 
practitioner continues in the pro- 
fession the greater his value to 
all concerned. 

He may or not be able to pass 
a theoretical examination, but he 
is decidedly “there” with the 
practical ability. 

He knows enough to be con- 
servative and not be led astray 
by dental fads. 

He eschews the artistic, ce- 
mented, porcelain facing that 
sooner or later loosens its hold 
and may softly slip with the 
food, into the patient’s digestive 
system. He has sense enough to 
know that all patients may not 
be in the “bird” stage of evolu- 
tion and therefore the porcelain 
be of no value internally, etc. 

After over thirty years’ prac- 
tice and observation in the den- 
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tal profession, I would say, to 
remedy present conditions: 

Ist. 
hopes to prospective students. 
As things are now, few practi- 
tioners can support a family ac 
cording to modern ideas and 
standards and make an honest 
living. 

2nd. A student must have 
the ability, mental, moral and 
physical, to stand the strain of 
this class of work. 

3rd. His education must be 
practical from start to finish, 
with medical foundation conugh 
to discriminate between chronic 
and acute, local or constitutional 
conditions. | 

4th. All dental institutions 
of learning should maintain ex- 
actly the same standards. 

5th. Graduates could then 
practice where they pleased, with 
registration of diploma or license 
the only requirement. 

Educate your patients by tell-' 
ing them the truth in the sim- 
plest possible terms. The better 
your patients understand dental 
conditions, the better able they 
will be to appreciate your hon- 
est efforts. 


Do not hold out false § 
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“The Dentists Own Book” 


The book review this month is by Dr. Rudolph Matas, President 


international reputation. 
review from the New Orleans 


SHE Dentist’s Own 
ui Book: A faithful 
Vesa account of the ex- 
agai perience gained dur- 
<=] ing forty-six years 
of dental practice, including a 
complete bookkeeping and re- 
cording system and a description 
of the management of a dental 


§ practice. By C. Edmund Kells, 


D. D. S., New Orleans, La., 
with 116 illustrations. C. V. 
Mosby Company, St. Louis, 
1925. 

This book is entitled the 
“Dentist’s Own Book,” but it 
is in reality, Dr. Kells’ “Own 
Book,” for it is not an imper- 
sonal dentist or an abstract per- 
sonality that is here portrayed, 
but it is Dr. Kells himself whom 
we see projected on every page 
and paragraph of this volume. 

It is the same alert, inventive, 
skillful, ever punctual and re- 
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of the American College of Surgeons. Dr. Matas is a surgeon of 
OraAL HYGIENE reproduces Dr. Matas’ 


Medical and Surgical Journal. 


liable Dr. Kells, known to his 
professional friends and te the 
people of New Orleans, these 
past four decades and over, as a 
master in his profession and as 
an outstanding figure in the 
civic life of the community. 
This is indeed an unusual book 
and one that seldom comes 
across the path of a reviewer of 
the local professional literature 
in the course of a generation. 

It is the cap and crown of a 
life of tireless activity devoted 
whole-heartedly and fruitfully, 
to the service of the dental pro- 
fession. It is the epilogue of a 
long narrative of travel over 
rocky and uncharted roads end- 
ing in the final attainment of 
the goal—the pinnacle of a com- 
manding and legitimate success. 
This book is in essence the vade 
mecum and chart which has 
guided the author in his travels 
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_ through the mazes of his. pro- 
fessional life which he unfolds 
with most precise and unequivo- 
cal directions for the benefit of 
those who may choose to follow 
in his footsteps. 

To those who are familiar 
with Dr. Kells’ distinguished 
career and have been privileged 
to observe him at close range in 
the busy routine of daily life, 
the autobiographical character 
of this book is at once apparent. 
It is so accurately photographic 
in its minute production of the 
author’s life experience, of his 
attitude of mind, of his princi- 
ples, his practice, his methods 
and his science and art, as it 
affects him and his professional 
environment, that one would 
wonder, did he not know Dr. 
Kells’ meticulous habits of ob- 
servation, how he had succeeded 
in preserving so complete and 
accurate a mental picture of all 
his methods and performances. 

It is the personal quality that 
gives this book its absorbing in- 
terest, its originality, its wisdom 
and its value as an inexhaustible 
source of inspiration and guid- 
ance in all the difficulties, doubts 
and perplexities that are likely 
to assail the practitioner of den- 
tistry, whether young or old, in 
the conduct of his professional 
life. It is the product of a ma- 
tured experience, based upon a 
rare capacity for minute and 
profitable observation. 

The lessons gathered by the 
author in the course of well 
nigh half a century of practice, 
as a leading exponent of den- 
tistry in the South, have been 
all recorded and retained with 


i a, 


almost stenographic fidelity, 
Every thought, suggestion or ex- 
perience that could contribute 
to the improvement and greater 
efficiency of the dental service 
has been treasured and utilized 
in the author’s sleepless effort 
to attain the summit of his pro- 
fessional ideals. 

Every page of the _ book 
breathes the spirit of the earnest, 
honest and uncompromising dev- 
otee to the highest aspirations of 
his professional cult. Dr. Kells 
has been wedded to his profes- 
sion for nearly half a century, 
and yet he is just as ardent, en- 
thusiastic and faithful a lover 
of his art as he was when he first 
linked his fate to dentistry far 
back in the later ’70’s, in the 
workshop of his father’s well- 
remembered dental office on 
Dauphine Street. But while love 
of his profession has been Dr. 
Kells’ dominant and absorbing 
passion, he has never allowed it 
to run riot with his judgment 
and common sense. Contrary 
to the usual experience of enthu- 
siasts, he has always kept his feet 
on terra firma while allowing 
his brilliant and inventive im- 
agination to roam among the 
clouds. 

How thoroughly he has tem- 
pered his affection with a large 
measure of “business sense’’ is 
shown in 'the second part of the 
volume, in which he deals with 
“Dental Economics” in all its 
phases, from “‘Business Manage- 
ment,’’ “Bookkeeping,” ‘“Ac- 
counts,” “Appointments,” “Part- 
nerships,” “Insurance,” ‘‘Invest- 
ments,” down to the styles of 
stationery and letter forms for 
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quent clients. In all of which 
he displays a judgment and per- 
spicacity that would credit the 
intelligence of an accomplished 
financier. 

But it is with the third divi- 
‘sion of the book, entitled “Jam- 


nearest to the personality of the 
author. Here we are reminded 
of that masterpiece of the Cre- 
ole cuisine by the “numberless 
ingredients’ that enter into the 
composition of the recipe for the 
successful practice of dentistry, 
| which Dr. Kells has collected 
with the cultivated taste of a 
discriminating connoisseur, for 
the delectation of his readers. 

It is not surprising that in 
this section, which covers 111 
royal octavo pages, we should 
find the most diversified subjects 
presented in a kaleidoscopic, and 
always interesting, fashion, vary- 
ing from the minutest features 
of the technics of dentistry to a 
broad discussion of the funda- 
mental principles of conduct in 
all its personal, ethical and so- 
cial relations. 

Such headings as “Service,” 
“The Gospel of Efficiency,” 
“Pain,’ “The Question of 
Fees,’ ‘‘Demoralizing Agen- 
cies,’ “Keeping Busy,” ‘‘Clean- 
liness,” “Prophylaxis,” and all 
along the line to “Christmas 
Cards,” ‘‘Book Plates” and 
“Wedding Bells,” are all strung 
into a bouquet, like a large 
bunch of the author’s favorite 
roses, fresh and fragrant from 
the plentiful garden of his 
thoughts. Everywhere in the 
text we find innumerable lessons 
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pointed by a striking example or 
vivified by an anecdote, a hu- 
morous storiette or some apt 
quotation, that gives the book a 
human interest and that makes 
the reading delightfully recrea- 
tive. 

To combine the pleasurable 
with the useful, delectando pari- 
torque docendo, appears to have 
been the keynote of the author’s 
purpose in writing this book. 
But the chief appeal that this 
book has, or should have, for 
every aspiring young dentist who 
is earnestly seeking the paths 
that lead to success in his profes- 
sion, is the example set before 
him. by. the distinguished au- 
thor’s career and by the precepts 
that he inculcates with so much 
vigor and with the undeniable 
proof of his own success. 

The chapters on the meaning 
of “Success,” on “Service” and 
on the “Gospel of Efficiency” 
are saturated with the author’s 
wholesome philosophy. No bet- 
ter antidote could be provided in 
the dental schools for the poison 
of sordid commercialism, quack- 
ery and dishonesty that circu- 
lates so freely in the ranks of the 
profession than by attaching this 
book to the curriculum side.by 
side with the purely scientific 
and didactic texts. While this 
work is dedicated to the dental 
profession it is equally interest- 
ing and instructive in its funda- 
mental concepts to the student 
and practitioner of medicine. It 
furnishes nutritious food, rich in 
vitamines, to any mind that is 
hungry for guidance and wise 
counsel, not only in the highest, 
but in the most ordinary and 
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practical problems of the pro- 
fessional life, and it will supply 
a wholesome corrective for the 
thoughtful who suffer the ills 
that come from breathing a 
tainted moral environment. 
The Journal looks upon the 
appearance of Dr. Kells’ book 
as an event of no small signifi- 


a 


cance in the history of dentistry 
in New. Orleans and congratu- 
lates the dental profession on 
giving expression to its lofti- 
est traditions and aspirations 
through the example and voice 


_of one of its ablest and most re- 


spected exponents. 





Organizing for Reciprocity 


My Dear Doctor: 

Although I have never seen sta- 
tistics on the number of dentists 
favoring national reciprocity, | am 
of the opinion that the majority of 
them are so inclined. However, this 
can be verified. Assuming that 
most dentists do want reciprocity, 
publicity, such as your magazine is 
giving, is the first step towards it. 

But the advocacy of it in dental 
journals does not seem to be get- 
ting us any closer to it than we 
were, let us say 10 or 15 years ago, 
for, as I remember, it was being 
urged almost as much then as it is 
now. Since we have made such 
little progress, it seems to me that 
we will have to do more than we 
have done in the past. 

Discussions in dental societies 
and publicity in dental journals are 
effective only in showing the need 
for national reciprocity. But we 
must not forget, much as we think 
of: ourselves, that we are only a 
small unit—a mere drop in the 
bucket—in these United States 
when it comes to putting over na- 
tional legislation of this kind. In 
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addition to the united efforts of the 
dentists, we need more help. 

How shall we get it? I believe 
we ought to carry the cry for reci- 
procity beyond our little circle. We 
ought to study the methods whereby 
other bodies, societies and organiza- 
tions acquire favorable legislation. 
A study of the concerted action of 
the railroads or bankers at Wash- 
ington would be interesting and 
profitable. As another splendid ex- 
ample, one could suggest the study 
of the Anti-Saloon League and its 
fight for prohibition—its well-or- 
ganized political machine, its lobby- 
ists and, above all, its money. 

And so, I believe, we will get 
nearer to national reciprocity if we 
support our yearnings for it by per- 
sistent, well-organized effort—lin- 
ing up with the right politicians 
(statesmen?), legal talent, lobbyists 
and money. 

Assuring you that I appreciate 
your efforts in this direction, I am, 

Yours truly, 
H. REISEMAN, D. D. S. 
Chicago, IIl. 
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; Spare time would be advisable. 





Ce ditorials 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The Three R’s 


a] rig seems that the National Educa- 
CN Be tional Association, which al- 
see most dictates the school system 
pare sy of the United States, has decided 
that the peak of fancy curriculum has been 
reached and that it is advisable to return 
to the simplicity of earlier days when 
only the fundamentals were taught but 
taught with sufficient thoroughness to be 
worth while in after life. 

It is true that our schools have become 
so complicated that only a little smatter- 
ing of this and that can possibly be given. 

The old question as to whether the 
object of the school system is to teach 
material which is to be remembered and 
used or whether the object is simply to 
give mental exercise that will make the 
brain more nimble and allow the student 








to pick up the practical things of life 


somewhere else, is as yet unsettled. 

It has always seemed to me that a 
simple, well-chosen course of basic sub- 
jects with the fancy studies put in on 
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In this revision downward, however, 
mention was made of oral hygiene work 
in the schools as being superfluous. With 
this we cannot possibly agree. Oral hy- 
giene is a basic principle of education. 
The only reason our forefathers did not 
include oral hygiene in the school courses 
is because they never heard of it. All the 
important factors of health instruction 
are essential necessities for the proper 
education of a child. | 
_ It takes many years to educate and 
develop an American citizen and those 
parts of his education that will help to 
keep him at his best and will help him to 
avoid disease and death are undoubtedly 
of the utmost importance both to the 
individual and to the state. 

The idea of a federal department of 
education is not good and it 1s greatly to 
be hoped that the N.E.A. will drop their 
agitation in that direction. Let us have 
one thing at least that is not dictated by 
the government. 

The very fact that schools in various 
communities. differ is an essential in the 
production of individual minds rather than 
socialistic minds. If every school in the 
country should teach the same thing at 
the same time Americans would be so 
much alike that it would be almost impos- 
sible to tell which ones to put in jail. 

If we are to have more federal super- 
vision extending down to the primary 
grades of the school, that supervision must 
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; be backed up with penalties and the penal-_ 


ties must be invoked so that we will have 
to have a very improved juvenile prison 
system which, up to now, we have fortu- 
nately avoided. 

So let us confine our energies to a simple 
course of essential education for the chil- 
dren combined with reasonable and rational 
instruction in the fundamentals of a help- 
ful living of which hygiene of the mouth 
is a most important branch. 





Leading [hem to Jordon . 


he pool the January Orat HyGiENne 
Sega De Dr. M. Evangeline Jordon makes 
Ra ey an excellent suggestion about a 
| campaign to parents directed to- 
ward the elimination of dietetic errors 
in raising children. 

She particularly speaks of candy as a 
very common luxury. ° 

While it is true that the science of diet 
is in its extreme infancy we do know that 
some foods are beneficial and some are not 
and we must all acknowledge the fact that 
sugars should be used sparingly by the 
growing child and it is quite likely that 
they should be used a little more liberally 
by old people. 

This latter statement, however, is open 
to argument but there is very little argu- 
ment in favor of the immense amount of 













sugar that is consumed by children. : 
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Fineg 
, __ The school lunch could be very greatly 


improved upon by proper supervision. 

A rationally balanced diet and good 
teeth to chew it will simplify and magnify 
education all the way ed the kinder- 
garten to the graduate course of the 
university. 





Compulsory V oting 

BIN Australia the experiment of 
aN Yee! Compulsory voting is being tried. 
RG ase A list of eligible voters in each 
i) 


2, q 


t- j ? 






a4) district is made and those who 
do not vote are fined ten dollars. 

In this country we have too much 
compulsion on things that should be 
voluntary and too little compulsion on 
public duties like voting. 

This ‘‘hundred per cent vote or pay the 
sca idea would be a good one for 

ental societies to adopt. Make ’em all 
vote at the regular society elections and 
then see whether or not the result will be 
the same. 
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‘Laffodontia 





If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


Younc Dentist: “I have always 
sontended the world had an open- 
ing for me.” 

“Ah, then you’ve found it?” 

“Good gracious, yes! I’m in the 
aole now!” 


Brive (at butcher shop): “I want 
half a pound of mincemeat, and 
cut it from a nice, tender young 
mince, please.” 


In his announcement on a Sunday 
morning, the vicar regretted that 
money was not coming in fast 
enough—but he was no pessimist. 

“We have tried,” he said, “to 
raise the necessary money in the 
usual manner. We have tried hon- 
estly. Now we are going to see 
what a bazaar can do.” 


“How old is that little flapper?” 
“In her early nicoteens.” 


Jones was a heck 

Of a guy. Owing 

Me $5 for three 

Years he came right 

Up and paid me on 

The street while I 

Was talking to Doc Brown 
To whom I owed $5 

For four years. 


Go-Getter—A man who runs out 


Wire: “Dear, you’re looking 
well these days.” 

HussBanD: “Listen, I don’t want 
to play bridge again tonight.”’ 


PATIENT: “Doctor, don’t you find 
it very inconvenient to travel miles 
to see me?” 

Doctor: “Oh, no; I have anothel 
patient near here, so I get the 
chance to kill two birds with one 
stone.’ ‘ 


Kitty: “And did you let him kisg§ 
you?” 4 
Betty: “Let him? Great heavens) 

I had to help him.” 


“And so you want 10 cents’ worth 
of dog bones, do you, sonny?” 
marked the butcher. iq 

“Yes, sir, and please give mé 
some with more meat on ’em thig. 
time. Pop couldn’t get a good 
mouthful off the last bunch.” ' 


First INEBRIATE: 
have?” 

SECOND INEBRIATE: “Who?” 

FIRST INEBRIATE: “The gen’lem y 
with you.” 4 

SECOND. INEBRIATE: Thash not 
gen’leman. Thash me.’ 


“What'll you 


DENTAL Depor MANAGER: “I ait 
afraid you are ignoring our effi: 
ciency system, Smith.” j 

SMITH: “Perhaps so, sir, but 


somebody has to get the work done. : 
262 | 


of gas two miles from a station. 





